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INTRODUCTION 



i 



■ CurrenrAwareness in Health Education (CAHE) is published monthly by the Bureau of Hpalth Edu- 
catS,Tfa diSnation .ehicle for the growing body of information about health education It mcludes 
citations and abstracts of current journal articles, monographs, conference proceedings reports, and non- 
pS^d documents acquired -and selected by the Bureau. CAHE also contains descripUons of prc^ram^^^^ 
health education. These descriptions are prepared from information that .s provided by^Uie programs 
th'emsdves or found m directories, newsletters, and similar sources. To make the mformation in GAHt 
timely. br^Iy dcrcum'ents published or programs of relevance since 1 977 are included. . . 

■ ■ ' ' . « ■ 

Copies of each document and supporting documentation for each program description are stored in the 
Bureau's permanent collection. Users of CAHE. are urgcd'to consult local public, medical, and university 
libraries 'for individual .copies. Sufficient information is provided in the citations, to enable users to locate 
copies or to contact programs. , ' ' - 

All persons receivmg CAHE are invked to contribute^c^^^^^^ 
of relevant programs for possible inclusion/The Bureau also welcomes any comments 'on CAHE and sug-: 
gestions to improve i'ts usefulness. Write or call: * ' 



Center for Disease Control 
' . Bureau of Health Education 

. A^ttn: Current AwarcncssjnTHealth 
Education 
' . 'Puilding 14 

Atlanta, GA 30333 
^ - (4.04)329-3235 

IJS 236-3235 - • 



HOW to USE CAHE 



CAHE contains two typesjoJ^ecords : informative abstracts of published articles a|d descriptions of on- 
going programs. These- reSKT are arranged in chapters according to their major subject area. Chapter 
headings are used to group items generally related and include: Community Health Education; Health 
Education in Occupational Settings; Health Educatfon Methodology; Patient Education; Professiona 
Edueati<ffl and Training; Regulation. Legislatipn.n and Administration; Research and Evaluation; Risk 
Reduction; School Health Education; Self-Care; and Sex Education. Thfe chapter headings reflect active 
areas•*^n health education as well as rtajor interests of the Bureau of Health Education. To locate specific 
items of interest, Users are encouraged to use the extensive Subject, Authbr, and Program Title indexes 
found in the back of each issue. . • . ' * \ ' 

' Within edch chapter, citations and abstracts of documents appear first, followed by descriptions of 
programs. Abstracts with their citatioTiii are arranged in alphabetical order by the primary author s name, 
and descriptions of programs are arraaged in alphabetical order by tKe title of the program, ^ . 

Each document and program description his a>ique;accession nuniben A^^^^ n^'l^'Inrnhp; 
ments consist of a two-digit prefix indicating the year of publicationop C^HE and a foUr-digit numbe 
SdLting the publication sequence of the document For example, 79-0022 md.cates the 22nd documen 
appearing in CAHE in 1979. Program accession numbers have ^.^^^^^^^^^^ 

the year to indicate program, e,g;, 79P-0025 indicates the 25th itcmr published m CAH£ in .1979, and that , 
the item is a program.. " V , 

Each document is uniformly ^identified and described by the elements labeled in the sample below: 



Document 
Accession Number 

Document Title 

I Personal or 
Corporate 
^ Autjiors 

Journal Citation or 
, Publicatidn Source 

Abstract ' 




■ \ ■ . ; 

79^0629 ' ' ' 
Meeting the Special Needs of Pregnant Tee nagers . * 
Tyrer, L. B.; Mazlen, R. G.; Bradshaw, L. E. 
CMcQl Obstetrics and Gynecology 21 (4): 1199-1 21 3, Dec- 
ember 1978. ' \ ' . 

The complications associated with teenage pregnancy are 
review^ed in terms of education for family life, nutritional » 
needs, and contracepfion. The physician acting as counselor 
can-educate th'e teenager by (jlspelling myths that pften re- 
sult in unw^anted teenage prejlnancy. A family life cun-icu- 
lum should be developed, to fleal with all aspects of human 
relationships involved in establishing.«and maintaining a 
marriage. As they reach puberty, children need to be taught 
about themselves as |ie;<ual beings. Nutrition^ requirements 
of pregnant teenagers present special problems that call for 
a multidisciplinary approach to their definition and treat- 
ment.. The risk foe the pregnant teenager and the fetus is 
high; .good prenatal management can i-educe complications 
during the perinatal period. Teenage reluctance to inquire ■. 
about contraceptives indicates the need for counseling on 
their use. "phe ^cessibility of birth control services is 
limited foi/eenagersr although most states have affirmed 
minors' ri*ts to them. 36 references. < 
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The distributor frohfi which a document cited in CAHE is available to the public may be given as the'last 
element in the citation. The most commonly cited distributors pnd their acronyms are listed bclow.jPricc 
inforniation may bo obtained from the supplier at th'e'tiddfess given by Specifying the order or stoclc^hum- 
,ber of the document and the form, hard copy or jViicrofiche, desired. If the document is available ff?om a 
distributor other than those listed, such as directly from the author, the address of ihat alternate distributd^ 
IS provided. \ ' ^ " , , * 



Available from GPQ: 
Available froni ERIC: 

Available from NTIS: 



Document is ^old by theSuperintpndent of Documents, U.S. Government Ptinting- 
Office, Washington, DC 20|02, in hard copy. 

Document is' available from the Educational Resources Inforniation Center 
Document Reproductiort Service (EDRS), P.O. £!ox 190, Arlington, VA 22210, in 
hard copy or microficbey. ^ ^ 

Document may be purcJhased from the National Technical Information Service, 
U.S. Department of Commerce, Spriiigfiela, VA 22161, in hard copy or micro- 
fiche. : * . » 



&ach program description is uniformly identified and describpd by the elements labeled in the sample 
below: 



Program 
Title 

^1*rogram 
Director 

Administering 
Organization 
and Address 



Funding 
Source 

Proi^ram 
Dates 

Abstract 





Program 
Accession Number 



79P^314 % . 

Growing Av^areness. ^ * • 

Krell;M. E, . 

Pjanned Parenthood of Rochester and Monroe Counties, 
24WindsorSt., Rochester, NY 14605^ 
Funding Source: Office of Family Planning (HEW), Wash- 
ington, D.C. 
.1977 - Continuing. 

A program designed to combat the risiag rate of teenage 
pregnancy irt Monroe GoLrrtty, New Yorl<. includes (l). 
designing a curriculum paclcage for use in 10 local high 
schools, (2) producing a planning kit for sQ^*related teenage 
services, (3) holding 10 workshops on teenage sexuality and 
pregnancy for health professionals, (4) holding a 1-day 
''high-visibility*' confepense on young merfj^ sexuality, 
(5) conducting a mass media campaign to attract teenagers, 
and. (6) establishing a hotline. An Adult Advisory Group 
and .a Teenage Advisory and Reaction G/oup participate in 
the program. . 



riree . indexes. They ard: (1) Author, which contains the names of personal and cor- 
Kuments. and directors of programs; (2) Subject, vJnich contains, subject, descriptors. 



CAHE contains thr 
porate authors of documents, and directors of programs; v-/ 

including geographic location, for both documents and programs; and (3) Program Title, which contains 

names of programs that are either mentioned in documents or detailed in program descriptions. 

• • ' ■ ' * • • • . ■ 



COMMUNITY HEALTH EDUCATION 



80.0125 X . / ^ 

Community Health Education in Developing Coun- 

tridht Getting Started. 

American Public Health Association, Washington, D.C. 
Washington, D.C, Action-Peace Corps, Information Col- 
lection andExchange (Program & Training journal Manual 
No. 8), 209 p., 1978. 

Available from: NTIS; Order f^jo. PB-295 953. 

Genial guidelines are offered for those persons who are 
interested in promoting change to improve the health con- 
ditionS within their communities. Technical expertise 
combines with practical "how-to" information in areas in 
which the Peace Corps has had extensive field experi- 
-ence. The two key elements in health education are (1) 
problem-solving through direct intervention by commuhi- 
ty members and (2) community systems to deal with the 
complex interplay of f3Ctors contributing to health prob- 
lems and their solutions. The health educator must change 
roles as needed to act as a catalyst, a group organizer, a 
teacher of problem^solvihg skills, a resource mobilizer, 
and a coordinator of interdisciplinary teams. Categories of 
community education covered include; (1) fundamental 
health education processes, which involve techniques 
and approaches for working vyith convrjunity members to 
plan and develop programs that tire responsive to the 
community's expressed needs and goals, and (2) means of 
transmitting information about health topics; including 
specific reference material on selected health topics rele- 
vant to most developing cpuntries and methods and aids 
for presenting such inform^ion.' Finally, a review ^of com- 
mon community health problems related to nutrition, ma- 
ternal and child health, communicable diseases, and 
accidents allows-the health worker to meet the demands 
of these problems.. Numerous references. 

80-0126* . ■ . ^ . . . 

Health Education Among the Economically Depri^fcd 

of a Coldhnbian City. ^ / 

BertrandJ. T. and Bertrand, W. £. . ; ' 

International iothrnal of Health Education (Geneva)^ 
•22(2):102-112, 1^79. .' . * - 

. *' ■ 

SEvldence suggests that health education pr6grai|js can in- 
fease knowledge and promote favorable attitudes, even 
^^n efonomicdiy depressed country like Colombia. 
Tlfough 3-hour sessions offered at a neighborhood 



school, families are taught about f)reventive medicine, 
nutrition, sex education, family planning, and the care of 
young children. The topics are covered through ai series 
of short talks, discussion periods, movies, slides, and a 
fiuppet show. A 40-page booklet summarizing the materi- 
ral covered is distributed tq each family. Attendance at the 
sessionTis encouraged by nurse auxiliaries acting as out- 
reach workers. A sample survey in a target community 
vvhich had been receiving program presentations for 8 
months revealed that while 80. percent of the population 
was expected to attend a presentation, only 38.3 percent 
were invited and only 21 .9 percent attended. Knowledge 
held by participants, measured by a summary knowledge 
score covering all five topics, proved to be significantly 
grjeater than knowledge held by rionparticipants. In cer- 
tain instances, the population which had been exposed to 
the presentation showed a greatef tendency toward 
desired health practices than did nonexposed persons, 
- while on other items there was no significant difference. 
Though exposed persons within the target community 
were more aware and positively active than nonexposed 
persons withih the target community, the-fgrmer were not 
significantly more aware than members of another "con- 
' trol" community who had not been exposed to the pro: 
gram. This paradox could be due to the actions of similar 
programs in the other community . Development of rigor- 
ous evaluative designs and further comparative testing 
should yield* more effective teqhniques in the future. 6 
references. 



80-0127 

Clinic Expands Adolescents' Access to Care. ^ 

feluford, J. W.' ... I 
Hospitals 53(19):! 25-1 27, October 1, 1979. » . 

In an effort to upgrade the declining health ^status of the 
adolescents in the Pilot City Health Center^'s catchment 
area in Minneapolis, a $92,000 grant was appropriated by 
the Department of Health, Educatioijj^and Welfare for the 
implementation of a mini-clinic on the premises of an area 
high school. The program's purpose is to make family 
planning information readily available, implement com- 
prehensive care pf pregnant adolescents, and pffer a con- 
venient, acceptable portal of entry to primSiry health care 
and followup care. The center's staff and services include 
six physicians;.* mental health department; five dentists; 
an optometrist; and onsite pharmacy, laboratory, and 
radiology departments. The dinic's staff includes two 
nurse prlffilioners, a nutritionist, a dental hygienist, a 
pediatric nurs6 practitioner, an obstetrician-gynecolc^ist, 
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a social worker, a drug counselor^ and a public health 
nurse. All clinic services are free; medical charts are kept 
separate and private from the school nurse's file; ancf 



one health unit for every 50,000 rural resiclerits. Each unit • 
consists of one main health center, four subcenters, and 
20 midwife stations. A tiered system is used to staff each 



transportation to the hospital is provided when necessary>v^unit with a' basic health dare team of one professional, 1 3' 



The clinic, which is open 2 half-days per week, receives 
referrals through student walk-ins and through the school 
nurse, counselors, assistant principals, and faculty mem- 
bers. The mmi-clinic has proven Kighly successful in rais- 
ing tl\e number of contacts between community medical 
services and adolescents and in promoting positive health 
attitudes. * * / ' 



80-0128 , • V 

Harvard's CHIP Successful (Utter). 

f Chaffee-Bc^hambn, C.; Cupples, J. E;; Fuhrer, R.; Jo hnson- 
Pena, S.; Jones, A.;»Nesson, H. R.; and WeiSsrttd^^, J.' 
\ American Journal of Public Health 69(1 1 ): 1 1 85-1 1 86, 
Novenpber. 1979. 

The Cooperative Health Improvement Progjjam (CHIP) 
was initiated several years ago at the Harvard School of 
>Pybljc Health to encoura^ie and train graduate students to 
work on the local level. CHIP developed networks of fieli^ 
sites at which students and faculty could work cooper*a- 
tively with local agencies. Thaprogram has given students, 
•valuable experience at thefocal level, offered them a 
chance to see their recommendations and the results of 
their efforts implemented in local CHIP field sites, and met 
locat needs in pubRc health. The CHIP program exempli- 
fies the necessity for public health graduate schools to 
confront and coritribute to local health efforts. 1 refer- 
ence; . ^ 




80^0129 - 
Providing Maternal and Child Care in RuraP Malaysia. 

Chen, P. C. Y.^ 

Tropical and Geographical Medicine (Amsterdam) 
29(4):44V-448, December 19.77^ • 



paramedics, 42 auxijiaries, a four-person mobile dental 
unit, and 20 other support $taff. All members of the medi- 
cal and dental teams are now locally trained. The pro- 
gram, in combination with other developmental efforts, 
has resulted in significant decreases in neonatal mortality, 
infant mortality, toddler rfiortality, and maternal mortality. ' 
An immunization program has reduced the number of 
diptheria notifications frc/m 28.3 per 100,000 persons to. 
3.7 per 100,000 persons. Finally, the provisfon of new 
water supply systems in the future should lower the num- 
ber of fecally-related diseases. 14 references. . 



80-0130 V ' 

^ Planning Health Education for a Minority Group: The 
Mexican Americans. 

Faick, V. T. . 

International Journal of Health Education (Geneva) 
22(2):113-121, 1979. 

' > / ^ 

A project to identify the health.education needs of Mexi- 
can Americans, relying upon this group's recent attempts ^ 
to, take a more active role in its own affairs, was imple- 
niented in Texas and funded in part by the BureaCi of 
Health Education, Center for Disease Control, Depart- 
ment of Health, Education, and Welfare. The series of 
( planned interactions included a telephone survey, adviso- 
ry corrllTiittee meetings, a working conference, a task 
fdrce meeting, and an. information, sharing conference. 
The project's activities served to make participants aware . 
that health care systems are an integral p^rt of the culture 
in which they function. Therefore, there is a need to un- 
derstand the specific cultural conditions which need to b^ 
fulfilled or maintained by the individual to enjoy good* 
health. 13 references. 



Since Malaysia gaineo^its independence in 1957, major 
changes have occurred in the rural areas of the country, 
including the provision of maternal and child care services 
to hitherto neglected areas. The population is culturally 
diverse, largely rural, and young; and the country's wealth 
is unevenly distributed. The most prevalent diseases are 
fecally-retated, airborne, or associated with poor nutri- 
tion. Since independence, nre^Ssures, have been instituted 
to increase agricultural production, develop new land* 
schemes, construct roads anQ comrfltjmcation networks, 
and implement health programs. In 1957, a majqr drive 
was begun to provide primary health care, particularly for 
mothers and children. The basic rural health plan calls for 



80-0131 

The Whole Life: A Hospital-Based Community Health 
Education Program. 

Fink, W. R. 

Cambridge, Mass., Mount Auburn Hospital, 7 p., 1978. 
Available from: NT IS; Ordfer No. HRP-0028681. 

Mount Auburn Hospital in Cambridge, Massachusetts, has 
made a deliberate decision to take advantage of the new 
consumer interest in learning about health by inviting the 
consumer to become an^active member of the health care 
team. The target population includes 350,000 f)eople in 
six towni. The population ranges from college ifaculty to 



a large group (12 percent) who do not speak English. ; 
Though this varied audience has presented design prob- 
lems, all efforts are unified around the theme of self-re- 
sponsibility. The program, which hafrbeen in existence for ^ 
over "2 years, has a staff df 18 professionals, program 
assistants, and consultants who' conduct needs assea$-' 
ments, design programs, identify human and technical 
resources, and implement .and evaluate 65 community 
health programs. A core curriculum of programs is offered 
weekly jat the hospital to the 75 lay people that attend. In 
addition, professional seminars and research projects are 
conducted under the aegis of tbe program. A 3-year pro- 
ject is underway IP train and place 1 50 volunteers ovfer 
the age of 55 as health education wofkers. All activities 
were supported by a budget of $278,440 for the'past fiscal 
year. The success of the program can be attributed largely 
to the, 1-year design phase, an unusually long period for 
investigVtion, which allowed many community needs to 
be identified. As an interface between the community and 
the hospital, the program has five primary functions:- 
health education, health information, coordination, 
.evaluation, and advocacy. Basic to the strategies of the 
program are the prirlciples of adult education developed 
by Malcolm Knowles which emphasize client participa- 
tion. ' /| 



80-0132 

TeenAge Health Consultants. 

Jordan, C. V. and Valle, S. L. 
SKner^/sf 7(2):43-47, Fall 1978. 

< ' 

A new program in Minnesota, TeenAge Health Consult- 
ants (TAHC), prepares high school students to inform 
peers on ^ealth-/elated problems. This service-oriented 
health ediication program is designed to provide informa- 
tioato teenagers and 4o train them to function as health 
edudators and referral-makers for their peer group. The 
program, consisting of a training component and a service 
component, usually focuses on drug abuse, human sexu- 
ality, mental health, food awareness, and community 
health" resources. The consultants are trained dunng 18 
weekly after-school sessions to speak to groups and to 
counsel in one-on-one situations. Training involves basic 
communication skills, problem-solying;, decision-making, 
male and female anatomy, birth control methods, vene- 
real disease, human sexuality, drug use-abuse, nutrition, 
mental health, and skills in disseminating information to 
peers. Staff members of community health agencies assist- 
ed with the training, and many students visited adolescent 
health care facilities in their neighborhoods. Role playing 
was a heavily used technique. Over the past 3 years,^ 
TAHC hasr (1) established an information and referral cen- 
ter; (2) supplementedfurricular activities of existing health 



classes; 'O) produced videotapes on pelvic 'examination, 
sexual mvths, and sexual assault;,(4) implemented a work- 
shop on sexuality; (5) Participated; in the activities of Pub- 
lic Service Drug Hel6, ah organii^ation which provided 
drug crisis interventi/fn to youths Who attended rock con- 
certs; (6) presented informative italks about TAHC to 
professionals; an|k(7) developed a health curriculum for 
i churches, youth ^oups, the VWCA, Girl Scouts, group 
homes, and cliriics. , 



80-0133 * V . . .. 

The Active liivblvement of the People: Exploring^Un- 

conventional Approaches. * . 

Krishnamurthi, C. R. > - \ 

International iournal of Health Education (Geneva) 

2213):143-149, 1979. " . . 



apfLach, 



A multipurpose apprbach, which involves eventual trairt- 
ing of 250,000 health workers to perform in diverse areas 
of health care, was taken by India to deal with the health 
problems of a population of 650 million, 80 percent of 
which is rural. Approximately 5,400 primary health care 
centers and 40,000 sub-centers h^ve been developed in 
the last 27 years..Each primary health care center, staffed 
by 30 to 40 paramedical personnel, serves a population 
of 100,000. Unipurpose workers have been trained as 
multipurpose workers and their number has reached 1. per 
5,000 inhabitants/ solidifying the multipurpose philoso- 
phy. A change agent was placed in every village to smooth 
the interface between village customs and modern con- 
• cepts of preventive medicine. Professionals, paraprofes- 
sionals, and community members have been undergoing • 
a crash«promotional prdgram emphasizing preventive as- 
pects of health and cjear understanding of. the manifest 
and latent causes of ill heifh': Though political and mone^ 
tary backing of the plan has been sufficient, the loose 
federal structure of the Indian states makes the success of 
any such broad action dependent on the participation of 
each state and territory. 



80-0134 ■ \ .. . I 

Public Understanding of Nutrition-TihRlications for 

, Education Programs. ' 

McNutt K; W. >*■ • 

New Yoi-k State Journal of MecZ/c/ne 78(8): 1344-1-345, 

July 1978. ' • • ^< 

Programs designed to teach the public 'about nuWon 
• require basic information about the audience addrested. 
Concepts clearly understood by consumers are that: M) 
di^ffects life; (2) protein and vitamins are important; ( 
»' processing and refining remove the health value of foo^ 
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and (4) diets shoufd be selected on the basis of categoriz- 
ing foods as ehher bad or good. Concepts vaguelly under- 
istood by consumers are that: (1) there are four fqod 
groups; (2) snack foods should be chosen to ^meet nutri- 
. tkmal needs; and (3) Gholesiero^ and fat hav6/ something 
to do with heart attacks. Concepts not* as yet understood 
are that: (I)* a calorie is a measurement %\ energy; (2) 
nutritionally appropriate diets are^nportcfnt for adults; (3) 
most foods are sources of several nutrients; (4) the amount 
of various types of foods eaten determines whether nutri- 
jenf intakes are adequate; and (5) nutrient intakes in excess 
of nutrient needs offer no benefit to healthy people. These 
facts. indicateJhat the public would be receptive to infor- 
mation regarding the nutritional yalue of processed foods. 
Failureofthe public to understand and apply energy con- 
cepts sheds light on the high incidence of obfesity. Because 
between 25 and 3.0 percent of those surveyed cited maga- 
zines and newspapers 9s their inforrpation sources con- 
cerning, nutrition/ it appears that the interest in nutritional 
topics among the general public is currently high. 2 refer- 



ences. 



80^135' 

The Neighbourhood Organization: An Important Fac- 
tor in Organizing a Community for Health Education. 

Miyasaka, T. and Kawata, C. 

International Journal of Health Education (Geneva) 
22(2):78-91, 1979. . 



A study was recently conducted by a group of researchers 
Who believe that community organization, a force, recent- 
ly resurgent after a shOrt latency in Japanese history, is a 
fundarnental asf^t of health and welfare. The health edu- 
cation aspect of this study used the following conceptual 
ffamevyork: (1) health problems are interwovM with the 
lifestyle^ of ^ach cornniunity; (2) the family repnesents the 
basic unit for health rn any community ppogram; and (3) 
thejole of comniunity organization in global health edu- 
cation^sthemes is even greater than irt programs aimed at 
specific target Ijopulations. The study involved a review of 
the literatjure, two nriail surveys of voluntary health organi- 
zations, case* studies of 12, selected.- areas to cover all 
community settings, and three sociaUurveyi Fincjings of 
the study suggest that an overall, voluntary organization 
comprising all the households in a community has the* 
opportunity to play a niajpr role in urban areas, where 
health promotion c|n b^ included in the objectives of 
comprehensive organizauon father than becoming the 
concern pf a separate group, and rUral areas, where, on 
the contrary, there is a tendency to set up an organization 
for each specific objective. SOch a voluntary organization 
can also stimulate participajiton when a community pro- 
gram covers a broad area such as a school district, a 



village^ oi" a city district. The role of the organisation in- 
cludes; (1 ) neighborhood programs to solve specific prob- 
lems; (2) advocacy of neighborhood programs at the tocal 
or federal level; (3) representation of the neighborhood, 
during planning procedures^; (4) q)operatioQ in nationaj 
programs that require local support; and (5) promotion of 
partidpaticfh in community activities to decr^ease aliena- 
tion and consequent mental illness. 3 references. 



80-0136 

A Community Sex Education Program for Parents. 

Scales, P. and Eyerly, K. 

Family Coordinator 26(1);37-45, January 197;^. r 

• * - ' # 

The organization, delivery,*: and part of the evaluation of 
a 3-year Syracuse University community project in sex * 
education for parents in Syracuse, New York,-intended^^''"*^ 
dispel common myths and based on the philosophy that 
parents are the main sex educators of their children, is 
'presented. Ov^r 1,000 parents have participated in pro- 
grams offered by 70 community leaders. Over 80 percent 
of t|je leaders intend tooffer additional programs in order 
to meet the requests qf parents. Project experience sug- - 
gests that: (1 ) general, broadly phrased goals can be help- 
ful in imparting a philosophical ^nse of a project's 
direction; but are usually ineffective in helping leaders sort 
out the resources most applicable to their particular pro- 
gram situation; (2) though some clearly focused expertise 
should be present, projection of the image of expertise 
ma^y be 'counterproductive; (3) 6arly program sessions 
should deal with each Rei;3on's owri feelings about sexual- 
ity, provide opportunities for talking about sexuality, and 
offer some facts; (4) as the groundwork develops, empha- 
sis must be placed on application of prpgram exercises 
aild pers^onal conclusions; (5) primary emphasis must be 
on rehearsing th^e behaviors necessary to realize the goals 
! outlined specifteally in a preprogram contract; (6) early 
groups should be ai/ned at preparing all participatitsjn the 
same areas; and (?) later sessions should involve small 
groups with similar interests. h)luml^rous references. . ■ 
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80-6137 
Consunier Health Education. 

Wheat, R. P. 

Mountain View, Calif., El Camino Hospital, 7 p., Septem- 
ber 11,. 1978. . ' \ 
Available from; tsfTIS; Order No. HRP-0028680. 

■ ■ ■ ■ ■ A y 

' • ' ■■ ■■■■■■ >■ ■ 

El Canlino Hospital, a 450-bed publicly owned district 
hospitaJ in Ml^untain View, California, fornned^ a Com- 
munity Health Edutation Committee to explore ways the 
institution might meet community neecis in the areas of 



heakh awareness; and\ to aid and encourage citkens to 
takea rpore active role\in their owo health care^manage- 
ment. The health forum was decided upon as the most 
appropriate and simplest means of initiating hospital in- 
volvement; hbart disease was selected as the first topic. 
Subsequent topics have included "living with stress, 
"good nutrition," "high bidod RressiJre: the silent me- 
nance," and "your aching back." Each forum consists of 
several physicians, a nurse, and, when possible, a patient 
or lay person. A professional, versed in the topic selected 

' and skilled in communication, is chosen, and a subcom- 
mittee is designated to outline each presentation, to deve- 
lop and critique audiovisual materials, and to plan a brief < 
quiz. The final 30 minutes of ^ach public presentation, are 
set aside for questions from the audience. Forums have 
been held in senior citizen centers, p.ublic school auditori- 
ums, and'in a city communitA' center. Forums are not heW 
within th^ Hospital due to ptrking problems and the out- 

' reach oriehtation of the'program. Hospital auxiliaries^have 

' served well as ushers^and assistants. 



8eP-0138 
'V Cottage Meeting Program. 

Boswell, B. N. . ■"' , n c u 

Cottage Program International, Inc., P.O. Box 251 52, Salt 

Lake City, UT 84T19 * - ' 
, 1972^- Continuing. r ' . 

The objective of the Cottage Meeting Program, a private, 
nonprofit orsai1i:{!ktion, is to treat the background of the 
person with the dfinking problem, based on the assump- 
tion that the environment reinforces drinking behavior. ' 
Community meetings are held in volunteers' homes and 

: conducted by volunteers with at least 32- hours of training. 
The basic service offered is education of family members 
rather than treatment of the alcoholic. The meeting proc- 
. ess is a direct skill-delivery system. Families, ;groups, or 
Indivicjuals participate in two progressive Cottage meet- 
ings which deal with the primary characteristics and 
* stages associated with alcohol and other drUg misuse and 
the various roles jiit are playe(i wjwcK perpetuate and 
reinforce the^ubsSncVahuse.problfti. The overall pto- 
gram involves extensiVjet Outrfeach, Community education, 
and utilization of volunteers. The target audience is the / 
entire community, and specific models have been de/ 
signed which reach Into the community in a cpmprehen- 

' sive approach, with particular emphasis updn businesses, 
churches, and schools. Since the program's establishment ' 
in 1972, a series of 1 H research projetts have been con- 
ducted io evaluate eff^ctPveness. Results i;idicate that -par- 

• ticipants wereliighly favorablepf ^e experience and had 
Sigfificantly changed their attitudi* on various aspects oK 
alcohol usage, becoming more tolerant, enlightened, and 
coMdentoflhelrknowledge/in thte subject ..^ 



80P-0139 " ' 
Project 8urn Prevention, 

Healer^ C - i ^ » o 

Education Development Center, 55 Chapel Street, Bos- 
ton,"* MA 02160, . " ^ ' . . 
Funding Source: Consumer Projfuct Safety Commission, 

Washington, D.C. *^ 

July 1975 - October 1980. • 

Project Burn Prevention is designed to determine whether 
education can change people's knowledge and attitudes 
about burn injuries and thereby reduce the burn injury 
'rate. Services include a comprehensive educational pro- 
gram on all types of burn injuries with specialized strate- 
gies for targeted age groups: children 4-7 and 7-12; 
adolescents 12-18; and adults, particularly parents. A 
public information campaign, complemented by school- 
based and community outreach programs, utilizes public 
service announcements, television programs, and posters, 
the educational materials for the school and community 
programs are in the form of self-contained, individualized 
kits. The public information campaign is directed toward 
the aduits of the Boston metropolitan area; the school 
■ program toward kindergarten through third grade stur 
dents, and the-tenth through twelfth grade students in 
Lynn, Massachussetts; and the community program to- 
ward the idults and parents of young children in Quincy, 
Massachusetts. The community outreacKprogram is con- 
ducted through existing programs, such as 4H groups, 
library education^ classes, and community actioh pro- 
grams. Program evaluation included a formative evalua- 
tion of the numbers of people reached and their reactions 
to the programs, pre- and posttj^sts to measure knowledge 
changes, and changes in burn ificidence rates as measured 
by hospital records. Resul^arlndiCate: (1). enthusiastic re- 
sponses, witKtlie formative, evaluation results detailed in 
"Program Tmplementation: 'Mass Media, School and 
Con^munity Outreach;" (2) knowledge gains in the target- 
ed areas signifteantly higher .than in the control areas. The 
replication of the research project in other regions is w4r- 
, f;^nted to confirm the positive results. 

/ 

/ 80K0140 
PrbjectTEAM. 

' Jordan, D. K. . w ■ ...v/ 

Boys' ClulssoMmerica, 771 First Avenue, New YorIc, NY 

■10017 . < , J Ai 

Funding Source: National Inst, on Alcohol Abuse and Al- 
coholism (DHEW, ADAMHA), Rockville, Md. 
1976 - 1979. ' ; 

over the pa*5t 3 years^ 20 Project TEAM (Teens Explore 
Alcohol Moderation) pilot programs ha»<fi helped local 
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Boys* Clubs lo^incqrporate alcohol abuse prevention at- 
ti^rtiesVfnto tfieir norhial operations. Seven model! pro- 
grams have been^deyelpped educating Boys' Cjubs 



rnately 330 births peV year'at the^Howarjci Universitv Hos- 
pital in the 18^nd under age g^o^p; the prograiYi will 
accdn[H)date 75, with Nghest priority giveri'to girls and 



meryibeVs aboubalcdbol use and abuses enabling them to J families who present higK risks from' medic^il ahd scjcial^ 
^^\.^ t^. — .:uu^^^:.:^L. .u^.^ a^..^v^^ points vlew. The six-member staff cooperates^ with the'' 

Child, development Cente; and other hospital depart- 
ments. Evaluation will cdinsist of a comparison between ' 
program participants and a control group utilizing medical 
recbrds, Screening, *^nd questionnaires to measure: (1) 
medical an^ health care received b/irnpthers, (2) medical • 
^nd health care received by infants/ (3) hffalth of infants, 
(4i developmental progress #f .infants, t5)-parentmg skills 
g^d social adjustmenl, and (6) fertility rate. A'24-hpur 
'temergency hQtlinejSr maintained to provide participants 
with coupsieiing on a crisis basis. 



make fesDonsible decisions about alcohol, ahd develop- 
ing their leadership potential so that they can beconje'' 
effective role models fpr other Voung people. The tech- 
niques of values clarification, peer leadership, effective 
communication, and/'responsibJe decisip.n-making are 
integral prarts of the 'Boys'Xlub\approach. The/implicit 
assumption behind TEAfvVis that enhancing an individual's 
self-image and developing patterns of responsible deci- 
sion-making are. the besbmeans qf 'preventing alcohor 
abuse. Data from pre- and postprogram y^ritten c^uestibm,; 
noiresjndicate posJtive chagges in attitude and behayior . 
V^lated to drinking, espVially in the area.^jifpeer resist^ 
ance. Moreover, factors that lead to changes in this area ■ 
jilsoMnfluenced general personal groviAh positively: Sucr 
cess of the f^rogram seems dependent on mobili^:iri^ exfs^- 
i«g groups and resources, careful planning bf'prO; 
Specifits, aritf flexibility in adaptation of tbe^model 
erf.^ 



rmjsi 



aOP-0141 • 

Teen. Partis rmgrarh 

Washington,. A," C. /and Rosser, .P, L/'-'' 
Howard University, Colle'^e of Medicine, 
menf Center, Washington, D.C. 20059 ^ , . . 

Funding Source: Adniinistration fgr Chlldren> V^citfit and 
Faqiilies (DHEW), Washington, D.C 
September 1977 - October 1980^ ' 



80Rpbl42« , * ' 
Teen^gi& Heatth Consultants (TAHC). 

;.^6rdaii, C. V. . ' . . . . 

fS^';Pe6r€ducati6n He^th Resources, 1600 Portland Ave., St! 
""^'J^faul, MN 55104 
^. .jEuhding. Sotjrce: l^hnesota State Dept. of Health, Min- 
^ *uneapolis; Minnesota State Alcohol and Drug Authority, St 
:^i;1^fiaul; lUli^ Enforc^ft^nt Assistance Administration, Wash- 
■ ' rrigton, D*C.; .Bureau oif Community Health Services 
(DHEW, HSA)' <todsvill|,' Md. Farnily Planning Office; 
hjWCiWop^ Natiotwt. Inst, on^^^use (DHEW, ADAMHA),'Rock, 




1973 - Gontirujirig': 



The Teen Parents Program focuses on the multiple medi-» 
cal educational, and social problems which are associate 
ed with adolescent pregnancy in an attempt to achieve 
johg-range improvements in the .healthy productiveness, 
and well-being of a sample of adolescent rnothers, fathers, 
and infants from* Washington, b.C. Servients include' 
/. teaching of parenting skills;-providing enli»tional and. so- 
cial supports to the niothers to encourajge them to contHh- 
ue their education or vpcatjonal tramihg, thus ffialcing 
thern less inclined toward rapid, subsequent pregnancii^s; 
. providing^alth care informafioh; assisting with housing, ' r tlon is responsible for program funding, hiring the'^TAHC 



The Teenage Health Consultants (TAHQ- Program is de- 
signed to: (1) identify and train groups of 8 to 10 youths 
as providers of health informationi; (2) increase the self- 
esteem and social competencies of TAHC participants; ^3)- 
promote healthy behavior arfibng TAHG participants; (4) 
disseminate health* information to yoath in the general 
population; and (5) promote the use of comnrujnity re- 
sources through referrals. Peer Education . Health Re- 
sources, which administers the program, is a nonprofit 
organization which 6ffers»technical assistance on a service 
for contract basis^ to the community-based organization 
sponsoring the program. .The community-based organiza- 



welfare, day care, and o^her supportive services^ and ' 
providing marital and family planning counseling, with the 
participation of the fathers. Parents afe initially contacted 
. through the Adolescent Prenatal Clinic prior to delivery, 
then scheduled for regular clinic visits for 2 years post-* 
partum^ Home visits are also conducted to reinforce class- 
. roominstruction. Clinic visits consist of classe)^, individual 
"^a^nd group counseling'sessions, derponstrations, and audi- 
ovisual presetiiations/ Infants are given, developnriental 
screenings alfd physical examinations.' There are approxi- 



trainer, assisting the trainer in securing program support 
from the conimunity schools and paplnts, and program 

. evaluation. The 8 to 10 participants, aged 1 4 tdu20. Under- 
go a 20 to 60 hourtr^ning program which employs values 
clarification exercises, role playing, and group discussion. 

^. The participants make a commitment 1o be available to 
their peers for at least 8 months after training, implement- 

. ing ^vice througjj^roup presentations on specific health- 

^ topift in schooMassroomi, group homes, and communi- 
ty agencieSiTJaiey also provideMnfprmation to 'peers on.a 
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one-to-one basis either informally or by establishing an 
infBrmation^nd referral service. The participants can ex- 

<pect to reach a total of 600 t)f thefr peers during this* 
phase. Efforts to^valuate the program through a pr^-; and 
posttest "design were not .conclusive; ho\*ever, reports by 

' participants have consistently indicated that TAHC has 
been successful in increasing their social competencies-. 



HtAM-TH EDUCATION IN OCCUPATIONAL 
SETTINGS 



80-0143* * ... ^. . . 

Behavior Change Procedures in Controlhng Diet and 

Smoking^ ■•. , ' . 

Agras, W- S. ' * • 

In: American; Medical Association Congi^ess ontDccupa-> 
tional Healtft, 37th, 1977. Occupational Safety and 
Health Symposia, .1977. Cingnnati, Natjonal Institute for 
Occupational Safety and. Health, Division of Technical' 
Services fVHEW {NIOSH) PublicatiorrNo. 78-169), p. 

149"159,.197.8. 

Available if6m: GPO. , , 

As* industry moves toward pi^oviding employees with an . 
increasing array of opportunities for health enhancement, 
the areas of dietary change and reduction of cigarette 
smoking offer challenging endeavors, especially in areas 
relevant to the tlinician. Studies indicate that newer coun- 
seling rriethods'for the obese.should fpdis on alteration of 
eating and exercise patterns, rather than onUieting. The 
^ajor elements of obesitV program?, which usually in- 
^ volve 10 to 30 sessions, art! stimulus control procedures, 
self-monitoring, land reinforcement of reported behavior 
and weight changes. Successful participants in these pro- 
, grams can usually be detected early in the sessions. Short- 
•term goals, frequent meetings, individualized attention, 
and Involvement of the spouse have contributed to suc- 
cessiln the are°a of diet change, participation of the family, 
^graded.inttoductibn of healthy foods to repl>ice unhealthy 
' foods, information on buying and preparing food, and 
• attention to followup /naintenance are crucial. Smoking 
. cessation programs have exhibited initial success with be- 
tween 40 and 70 percer\t^of participants, but relap$e rates 
drop these figures to 20 to 30<percent within- ^ yeat«bf the 
end of a typical program. Successful methods include sel - 
monitoring, tapering^dlfchniques leading t9 abstinence, fol- 
lowup contact, rehearsals in copijig with difficult situa- 
■ tionS, and'r^laxatibn tVaining- Rapid smoking and electric 
shock have been used successfully as aversive therapy to 



reinforc/ tapering,, and nonsmoking contracts and nons; , 
mbking contests have been used successfully 3s positive 
reinforcers. 1 7. references. 

' . " , i • V- ■ ■ 
a6-oi44 " . . . - 

Incorpbration of Aerobic Exercise Into Health Matnte- 
«ahce Programs of dusineis and Industry. , 

■ Colacino, C. . ' ■ . / 

In: Implementation of Aerobic Programs: Presented at the 
National Conference on "Aerobic Exercise: Scierttifigja- 
sis and^mplementatipn of ProarSms" Held at Oral Roblls, 
Univerlk^ Tulsa, Okla., 1978. Washington, D.C.^ Ameri- 
can Alliance for Health, Physical Education, and Recrea- 
tio^p/H2-115, 1979. 

Implementation of physical fitness- programs involves 
helping participants' cope with pervasive negative health 
norms fbstered ,by corporate settings and offering them 
the mejinito raach self-achievement lifestyle changes. |n 
most corporations the fitness program is under the\aus- 

. pices of the vice-president of personnel or corporate ser- 
vices. Since'this pbsition is far removed from the most_ 
powerful decision-makers, a highly ranked proponent of 
the health program often is required to hasten implemen- 
tation Major purposes and beliefs which should energize 
Sniy corporate fitness program include: (1) ensuring that 
'the fitness program is an adjunct to the company medical 
program; (2) consideratioafor programs of physical train- 
ing, rehabilitation, and self-achieving lifestyle; (3) use of 

w company time for programs; (4) absence of competition; 
and (5) creation of a sup)portive, educational, and motiva- 

. tional atmbsphere with an established feedback-system to 

allow individual self-monitoring. Administrative stipula- 
tions include: (1 ) definite hours of operation; (2) individual 
training programs which m^sh with corporate policy and 
• company medical policy;. (3) methods of tracing compli- 
ance; (4) establishment of strict safety rules . an.ji dress 

' codes; and <5) inclusion of a research and evaluation com- 
ponent. In addition, all candidates- should be cleared 

' medically, emergency medical procedures established,- 
and individual progress repdrts sent tp medical staff pen- 
~" odically. 



%0-0145 • ' 

Exercise Prescription in an Industrial Fitrtes§: Program. 

Dedn1on,,R. E. . • , 

: io>Americart Medical Association Congress on Occupa- 

tional' Health, 37th, 1977. OccupationaK Safety and 

Health Symposia, 1977. Cincinnati, Nationallnstitute.for 
.;Occ.upational Safety and Health, Division of Technical 

Serviced (QHEW (NIOSH) Publication, No. 78-169), p. 

160-177, t97p. " . 

Available from: CPO. . . ^ .. 



ERIC 



14 



Health Education in Occupational Sc^ttings 



Current Awareness in Health Education 




■ \> . 

ERIC 



Activities of the Health Management Program, available 
to 2,000 employees of the Kinr^erly-Clark Corporation in 
fox: Valley, Wisoonsin, include multiphasic screening, 
educational conferences, and exercise programs.. Facili- 
ties for these activities are located in the corporation's' 

■ Health Service Center. Centec staff include a physician, a 
health* service manager, a nurse-practitioner, a special 
health services coordinator, two registered nurses, three, 
technicians for multiphasic screening and treadmill test- * 
ing, a physical education specialist, an executive secre- 
tary, three receptionists, and a clerk. Programs include 

' health 'screening, aerobic.,exercise, cardiac rehabilitation, 
health education, ernpl^ye^ assistance for alcoholism and 

- drug abuse, and individual and grpup risk factor interven- 
tion CQunseling. Prescribed exercise programs^never push 
a person Beyond 85 percent of his maximal performance. 

^ Commort features of successful programs initiated by the 
center include strong leadership; a^dministrative support; 
accessibility; temporal availability; continuing evaluation 
of fitness, antffropornetry, and performance; recording of 
participant progress; group exercise; challeijge; continued 
motivation; organization; ^visibility and vaTiety; coopera- 
tion with related company and community Organization 
a<^tivities;-and enjoyment. 53 references. » 
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80-0146 

A Health Promotion Program in a Corporate Settihg. 

/Grove, D. A.; Reed, R. W.; and Miller, !. C. 
Journal of Family Practice 9(1):83-88, 1 979.- 



\ work-site health risk identification and reduction pro- 
gram, currently being conducted for 2,200 employees at 
Blue Cross and Blue Shield of liWiana, focuses on cardi- 
opulmonary disease, cancer, and cerebrovascular dis- 
ease. Trained "health interventionists" work \yith the 
support of the family physician to provide the cpre tearp 
for this health prprjiotion service. Interventionists require 
competencies in health education, group dynamics, coun- 
seling, speaking skills, vyriting skills, interpersonal rela- 
tions, and the vvorkirlgs of the corpofate-industriaf 
environmerit: The program's three basic prirfciples are 
support and cooperation of top management, voluntary 

. employee participatlbn> and employee record confiden- 
tiality. Program components include: (1 ) planning and pre- 
screening education, involving space and logistics 
planning, scheduling, employee education and recruit- 
ment, training of spteening staff, and completion of the 
health risk questionnaire by employees; (2) screening; in- 
volving a brief physical exam and an exit interview; (3) 

. ^ihterviention, involving a small group format which incor^ 
porates behavior modification principles, peer support, 
and self-.monitoring; arid (4) maintenance followup, in- 
volving telephone followups and re-screening. The pro- 



^ ■ : 



gram, completed for a cost of $24 penemployee per year, 
results in 'Significant changes in risk factors and creates a 
general atmosphere encouraging individual responsibility 
for health. 12 references. 



90-0147 

Health Prograois of Business Concerns, 

Schirmer, C. A. ' 

Health Education 10(4)r:14)-16; July-August 1979. 

An article reprinted from the February 1 925 edition pfthe 
American Physical Education Revrew describes a study in 
. which data Were collected from 50 of the largest life insur- 
ance companies and 190 business concerns to allow in- 
sight 'into the programs of health, education which had 
been adopted by these firms for their policy holders and 
employees. Insurance companies and many businesses' 
were heavily dependent on the Life Extension Institute of 
New York to extend the healthy life ofThe|r policy holders 
and employees. The Institute's normahprogram began by 
sending policW hofelers invitations to free physical exami- 
nations in then: horiie town. In general, preliminary exami- 
nation^ were' wore typical than periodic examinations, 
excepjt where definite occupational risks were present. On 
the whole^ data from examinations revealed that most 
persons screened suffered from some disease or physical 
defect. Examinations were followed by bulletins personal- 
ly directing the examinee on how to keep well. Business 
examinations of employees were directed at'^creening Out 
the unfit and obtaining maximum output from those em- 
ployed. While life insurance companies offerefd no facili- 
ties for improving the health of policy holders, businesses, 
especially those wjth definite occupation-related ailments, 
often had such facilities. Finally, though policy, holders 
rarely availed themselves of free physical examinations 
and related benefits, employees responded to such health 
programs Jn large numbers. 3 references. 
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80-01 4a 

Mobilizing Media for Development: A Question of 

Acadenriy for Educational. Development, V^ashington„^^>^ 
p.C. Clearinghouse on D^lopment Communication. ^ 
Development Commnicauon 'Ftepart April 
1977. 

Available from:. ERIC; Order No. ED 150 969. 
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Finding ways to encourage advertisers and the media to 
Increase their involvement in developmental communica- 
tion efforts was a major theme of the Caribbean Food and 
Nutrition Institute's 5-day nrieeting on Nutrition and| the 
IS^ass Media. Because beneficial behavioral changes on 
the part of mass media institutions or on the part of food 
and nutrition workers arb unlikely, Caribbean govern-, 
ments must become committed to the systematic applica- 
tion of communication technology to their developmental 
activities. Every government ministry should have a unit of 
specialists to devise communication plans using all availa- 
ble media .sources to support developmental activities. 
The keen sense of the worth of effective communication 
in political activities in the Caribbean must also be applied 
to the developmental scene if positive changes in nutrition 
and health behavior are to occur. The commercial media, 
should not let their desires for autonomy from govern- 
mental intervention dissuade them from joining govern- 
ment in developmental communication efforts. 



80-Q149 

TelemedicinefHealth Care for Isolated Areas. 

Academy for Educational Development, Washington, 
p.C. Clearinghouse on Development Communication. 
Development Communication Report {17):1 -6, January • 
1977. 

Available from: ERIC; Order No. ED 152 250. 

A series of experiments in rural Alaska and experiences in 
•Tanzania arid India offer Insights into the use of telemedi- 
cine in the delivery of health care to isolated populations. 
Satellite communication anji a centralized computer- 
based problem-oriented medical record system played a 
major role in the Alaskan project. The experiments 
' derrtonstrated that two-way communication is vital to the 
support of rural health care workers and that Satellites can 
provide reliable and inexpensive communication. The 
State purchased 100 small ground stations for use with a 
cbmmercial satellite. The long lines supplier in the state is 
installing and dperating the stations, which will provide at 
least one public telephone circuit atad one medical com- 
munication circuit, jrhe medicalv^irtuit will incorporate: 

(1 ) "doctor ealL:4^ices and a healtl| information systen^ 

(2) a "party line" arrangement to aqlow health aides to' 
listen in to further their educatior^ and (3) use of the . 
§ystem for health education broadcasts. Tanzanian educa- 
tional erIWeavors involved three projects: (1 ) Adult Educa- 
tion Year (1970); (2) Man Is Health, a campaign designed ^ 
to create an awareness of specific health problems among 
the rural population; and (3) Food Is Life, a program to 
false the level of funCtional literacy about nutritional val- 
ues. Indian experiences suggest that'natignal rural educa- 
tion programs are characterized by a dearth of reliable 



information channels, a glut pf material from policy plan- 
ners, af'lack of communication between planners and tar- 
get communities, and little attention to the developmental 

communicators' needs. 
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The Nutrition Message and the Mass Media. 

Acaderriy for Educational Development, Washington, 
D.C. Clearinghouse on Development Communication, 
Development Communication Report (20): 1-12, Septem- . 

ber 1977. - ' . * . 

Available from: ERIC; Order No. 152 252. 

■* . ' ■ ■ .' 

Three studies, one diachronic and two synchronic/ de- 
monstrate the key role that mass media can play in nutri- 
tion education and reveal that their full potential will not 
be realfzed until project evaluation becomes more rigor- 
ous and more finely tuned to the part played by the media 
in developing projects.. The diachronic study traces the * 
evolution of mass media in nutrition education programs, 
pinpointing the strengths and weaknesses of tl^ mul- 
timedia approach, the advertising approach, and com- 
bined approaches. The second study identifies the 
elements of a successful nutrition project and links them 
to the elements of a well-conducted evaluation. The final 
study reviews five nutrition projects, namely, the Trinidad 
and Tobago.breastfeeding campaign, amass mecJia nutri- 
tion education project*in two Equador'ian provinces, the ^ 
SUNAB nutrition education project in Brazil, theTanzani- 
an "Food Is Life" campaign, and the CARE mass media 
nutrit^on education project in Korea. Thenhree studies 
constitute a solid exposition of the problems and the pro- 
mise of mass media> education in the service of sector- 
specific goAls. While the focus is on nutrition, the wider 

implications of the discussions are those that preoccupy o 
all development and communications workers. 



80-0151 ^ * 

Hospital's Role Expanded With Wellness Effort. ' 

Adamscfn, G. J. 

■Hospitals 53(19):121-124, October 1, 1979. • 

At Swedish^Medical Centei-, a 31 8-bed, acute care general 
hospital near Denver, i:olorado, a wellness center pro- 
vides programs in health assessment, health education, 
and preventive health care. Target groups include hospital 
employees, patients, students, local businesses and indus- 
tries, and the community in general. Priority was. given to*, 
employee wellness to allow for pilot testing of^the pro-, 
gram before extending it to the community<1v1odel design- 
ers realized that no one health institution , in the 
community had the resources to implement the program. 
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fully on Its own; that a wide variety of health promotion 
efforts alre$idy existed; and that the health promotion field 
was becpniing fragmented. Thus, a community resource 
broker Aiodel was developed/ involving the center in 
health Ssessments of individuals and groups, in the well- 
ness program design based oh these assessments, and in 
evaluation of overall program effectiveness. Implementa- 
tion of the programs' cirnponents is carried out by yarious 
community resource persons. The center's seven staff 
members refer cliertts to 50 community resourc^ersons^ 
Employees completing all the program elements have ex- 
perienced significant positive changes in each component 
area. The expanded community program uses outreach 
fadlities, in-ser|^ice education in wellness, a school-based 
component, alneaith niaintehance organization directed 
toward business and industry, an inpatient wellness pro- 
gram heavily reliant on the patient television system,, and 
a technical assistance component. A subsequent resolu- 
tion by the Colorado Hospital Association requires well- 
ness to be emphasized in all state hospitals. 



80-0152 ' 

Pr6ceedings of a Workshop on Decisions and Drink- 
ing: A Nationatl Prevention^Education Strategy^ |anu- 
ary 22-27, 1978, San Antohio, Texas, 

Davis, C. 

Rockville, Md., National Institute on Alcohol Abuse iind' 

Alcoholism, 84 p.. 1978. 

Available from: NTIS; (prder No. PB-288 962. 

A new alcdhol prevention strategy was the main topic of 
a workshop on decisions and drinking, which was pro- 
duced and sponsored by the Western Area Alcohol Edu- 
cation and Training Program . Prepared primarily -for those 
who are interested irr the field of prevention, the proceed- 
ings discuss a method for developing a prevention strategy 
and shaping it into a tool^hat can be delivered both locally 
and na^onalLy. This workshop brought together represen- 
tatives from the National Institute on Alcohpl Abuse and 
Alcoholism, the National Center for Alcohol Education, 
area alcohol education and training programs, and the 
NationaLjClearinghouse fO(| Alcohol Information. State 
• prevention personnel were familiarized with the "Deci- 
sions and DrinkingC packages, which are self-contained 
educational kits designed for presentation to adults in a 
series of eight 90-minute to 2-hour sessions. The kit con- 
tains a 'facilitators Handbook, ' visual aids, outline cards 
forlhe course, inaster copies for duplication to creatfe 
handouts, and take-home sumnaries. The "folks-teach- 
ing-folks" approach, which eliminates the need to used 
trained educators, was introduced to participants. State- 
wide plans were drawn up and a feedback process for 
evaluation was introduced^ Course content is designed to 



encourage people to expmine their own drinking habitS; 
The workshop promoted development of copstructive 
norms relatecyb alcohol use in a community, inculcated 
the desire a1ia skills necessary for community advocacy 
for improved afcoh'fc)! services, and provided a compre^ 
hensive learning experience for adult community groups. 



80^0153 

Muman Resource Networks in Community Geronto- 
logical and Health Information.- ^ » 

Dosa, M. L. 

^Alberta L. Brown Lecture in Special Librarhanship, Western 
Michigan University, School of Librarianship, 30 Pv May 
12, 19?7. 4 

Available /rom: ERIC; Order No. ED 152^ 228. 

Information professionals have been concerned with In- 
formation sharing and cooperative arj;angemertts for 
years. Now, members of the health professions are build- 
ing, their own interpersonal afnd interagency networ.ks. By 
developing a supportive network of people from various 
•sopal areas, such'as aging, community health, and hous-.. 

. ing, improved, interagency communication would facili- 
tate panning and program development, thus intproving 
service to individuals. Two research projects at Syracuse 
University are turrently examining these . issues. The 
Gerontological Information Program (pRIP) and the 
Health Information Sharing. Project (HISP) are seeking to 
understand better the role of human resource networks'in 

* interdisciplinary fields. CRIP will design a cehtralizqfl in- 
formation system which, will collect research results and 
other information produced by governments, the private 
sector, and interhatiohai organizations, and make them 
available to servfce' organizations. HJSP wiH develop a 
decentralized information system which ^jll facilitate Kk 
'sharing of locally produced studies, surveys, reports, ai; 
data 'files related to health'* planriing, program deveic 
ment/and riesearoh,:33 references, 

■ ■■ • . ■ ■. ■• ■ . . ;• 

. 80-0154 1 
The Role of Health EdHeation in Health Care: An Ana- 
lytic Model. \^ S-> ■ 

Gain, N. 

Health Values: Achieving High Level Wellness 3(5):260- 
265, September-October 1979, 

Anoverviewof the health care system in the United States 
is developed; and the interrelationships among' the set^ 
vices provided are explored* Through the use of Venn 
diagrams, services in the health care system are*divided 
into six components: meclicaf; medically related, 
paramedical, health care, pseudomedicat and nonmedi- 
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cal Further specialties an'd subspecialities , within these 
aftas include surgery, dentistry, clinical laboratory activi- 
ties, and health education. The continued escalating costs 
of health care warrant an analysis of th^ system from a 
cost-benefit perspective. Examination of the value of pri- 
mary heahh care indicates that greater emphasis should 
be placed upon programs designed to prevent the occur- 
' rence. of disease and disability rather fhart treating them 
after they occur. STpecifically, the benefits of health educa- 
tion should be viewed in light of the role behavior plays 
in initiating pathological conditions. 1 1 references. . 



80-0155 * . .. 

The Winiting, Blinking and Nod of Health Counseling. 

Gabinski, P. A. ' , 
.Journal, of School Health 49(9);509-51 3, November 

p79. 

iThe relationship between health education and the hew 
trend toward implementing client-cebtered counsehng 
techoiques is reviewed. The health e(i^cator's role has 
changed with the realisation that more Appropriate skills 
and techniques, having their origins in guidance andxoun- 
seling, foster attitudinal and behavioral changes'. One uni- 
versity health counseling course uses a clienj-centered 
"Communication Skills" training model which is com- 
posed of three major categories: ref!ectiv6 1 i stewing, _ass^^ 
tiveness 'training, and problem solving. The health 
educator must realize that effective listening requires a 
great deal of energy to enable him to hear- the "encoded 
message" as well as-the primary message. Reflective lis- 
tening involves gentle invitations to the client to talk ?bout^ 
encoded messages, active silence to allow the speaker 
and listener to analyze statements, paraphrasing, verbal 
decod'ing of feelings attached to the speaker'* rnessagfe,^ 
and summarizations 6f interrejate^ data presented by the 
Speaker. Assertiveness skills, vvhich help the client to com- 
municate needs effectively, allow the clieTit and the 
counselor to cut through energy-draining rambling by the 
client. Problem solving, the final part of the counseling 
procedure, employs an updated version of John Dewey's 
Six Steps to Problem-Solving Methods. Finally; implicit in 
any guidelines which serye to limit ^e health counseling 
involvement based on the context of the interactions oc- 
curring, is a recommendation that the health counselor 

. should be aware of professional limitations. 8 references. 



80-0156 . — , J 

, First Aifl and the Mentally Retarded. . ^ 

^ Hauser, C; Cockson, A.; Redican, K. ]!; and Olsen, L. K.- 
Heal^/i fdwcafton 10(3.):3-4, May-June 1979. 



To implement a health education program to ioStrucTthe 
mentally retarded in American National Red Crx)ss first aid 
techniques, a special 1 4-hour Workshop was developed. 
The Standard First Aid Multi^Media System is based ;Qn the 
content of the regular 10-hour Red Cross Standaid' First 
Aid and Personal Safety course, The standard course was 
expanded to include recognition and treatment of the 
symptoms of colds and the flu. Basic first aid skills were 
demonstrated in a series of 20 1 6mm films. Practice seS- 
sions followed each film demonstration. Participants, who 
were retarded persons living alone in apartments run by 
specially trained resident managers, reviewerfcourse con- 
tent and procedures by reading a programmed workbook. 
Meah IQ was 55 and the range was 40 to 70; meaaage 
was 29 and the range was 23 to 36. Of the 16 clients 
involved, 12 had chronic medical problems requiring o^ 
casional emergency care. Posttests administered to they 
clients doubled the scores of pretests as final scores ays< 
raged 93 out of a possible. 100. The major problems en- 
cpuntered in the training centered around attention span 
and understanding of specific vocabulary, remedied by 
slow delivery and repetition; The positive results of this 
program suggest that filrther health-related educational 
programs aimed- at the mentally retarded might prove ef- 
fective. - - . 



80-0157 ' 
Theme ?: Health Education and Youth. 

Hindson, P. , . ■ ^ 

International Journal of Health Education (Geneva) 

. 22(3):174-178, 1979.. 

■ ■ ■/■ •■, , . ■ - . ■ ■ ■ ■ 

In "Health. Education and Youth," a.theme of the Tenth 
I nternationaf Conference on Health Education, five princi- 
ples emerged: (1) there is a need in health education for 
new relatfonships among the professionals involved; (2) 
health is ultirr^ately mental health, meahing sTelf-esteem, ; 
autonomy, and concem for others; (3) education and 
preparation for parenthood^e at.the heart of health edu- ~ 
cation; (4) appropriate timing of health education pro- 
grams is crucial; and (5) action programs must be based - 
on sound research. Three general impressions emerged 
from the conference presentations: (n change in behavior 

perhaps precedes attitudes and knowledge and that the 
^way the human being perceives and interprets expen- 
ences is of greater significance td; subsequent behavior 
than the provision of information throljgh the media; (2) 
the whole practice of With education has improved 
throughout the world since the ^ 976 Ottawa Conference; 
and (3) the most desirable development»in the/ield of 
health education of the young^has been the pJ-oTiferation.^ . 
-of programs based on sound social research, followed by 
action programs which have invited and secured the ac- 
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live partidpation df multidiscipiinary teams of profession- 
als and pf>Gommunity members acting as equahpartners 
in efforts to improve health. ^Finally, one of the major 
points to be made aft the Conference was the fact that the 
entire vyorld^ developed and developing, is being forced 
into preventive efforts by bqth economic and. human 
necessity. 



80-0158 
Hospitals 

Jonas, S. 
Hospitals 5 




pt New 'Role. 

84-86, October J, 19791 : 



The large number of persons seekirig ioformation on 
means or maintaining good health dictates an'examination . 
of theitate of health promotion activities in and outside ' 
the bospital setting. While the Cartesian mind and body 
dualism forr^^ed the basis for e3rly research on the hunian 
bpay, it also encouraged a mechanical, single-cause, sin- 
gle-effect approach to treating' the body that persists to- 
day. This ethos has plaqed ati emphasis on curative 
miedicine leading to the neglect of preventive medicine. 
Nevertheless,* improv€j(nents in health throughout the 
centuries can be credited to preventive measures such as 
improvements^in sanitation andiriutritiQn and the discov- 
e|;y of immunization techniques. As infectious diseases 

■^gave way to other forms of chronic illriess as the leading 
killers of nriodern man, preventive medicine was issued a 
new challenge. Preventive measures fall under tv^ 
categories, personal and conrimunity measures and pri- 
mary, secoridary, and tertiary measures. The first category 
is self-explanatory; the second involves prevention of the ^ 
-appearance of disease altogether, early detection, and ' 
treatment of clinically apparent. diseases, respectively. 
Within the epidemiological armory of preventive efforts 
are programs for lifestyle change, accident prevention, 
industrial hygiene, case-find and contact ipvesFgations, 
farnily plannmg, nutrition, substanceabuse control, sanita- 
tion, immunization, aYid suicide, prevention. Hospital pa-; 

, tients offer a perfect captive audierice for health educatiori 
programs in which all professionals should become in- 
volved. In addition, hospitals can establish liaisons wijth 
community agencies to implement more far-reaching pre- 
ventive programs, involving thir(^-party pay^f^ fund-fais-, 
ing campaigns, and capital development. 14 ref^ences: 



' 80^0159 

The Role of PhyslclkjExaminatidiis.and fiducatlon in 
Prospective Medicine. \ ' ^ 

^, Jones, W, L; Mockbee, J.; Snow, C. K,; and Compton, j. 

Iri: Prospective Medidne Opportunities in Aerospace 
A , Mklicine. Triebwasser, J., ed. NeuiKy sur Seine, France, 
^Jf Advisory Croup for Aerospace Research and Develop- 
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ment^AGARD Conference Proceedings No. 231), p. A2- 

^A2-9, ^September 1978. 

Available from: NTIS; Order Nc. ADA-059 898/ 



The National Aeronautics and Space Administration's (NA- 
SA) prospective medicine program, which has existed for 
over a decade, has two principal elements: physical ex- 
aminations and an education program for health aware- 
ness. Participation in the voluntary physical examination 
is increasing. In 1976,1 3,621 employees, over 50 percent 
of the NASA vyork force, were given partial or complete 
examinations in NASA health Units. From the 941 exami- 
nations performed at NASA Headquarters in 4 976, 522 
new principal findidg^ were detected. New equipment 
and techniques in exercise electrocardiograph, tonome- 
try,' and colonoscopy were partially responsible for thi^ 
high rate. The health awareness progfam includes consul- 
tations with physicia.ns, new training devices and courses, 
health bulletins, and special screening programs. Epidemi- 
ological studies, now underway, will be'used to evaluate 
the health awareness prograr|is. 5 references. 



80-0160 

Alcohol Abuse Prevention: A Cc^prehensive Guide 
for Youth Organizations. ^ 

Jordan, D. K,. and Windsor, B. K. 

Nevy York, Bo#*Clubs of America, 176 p., 1.978. 



Guidelines offer youth workers the information and skills * 
needed to institute an alcohol abuse prevention program 
in their youth organizations. Although 'aimed specifically 
at the prevention of alcohol abuse, each section of the 
Te^ns Explore Alcohol Moderation (TEAM) program can 
be used a$.a reference and starting point for a variety of 

. preventioTi programs. The methods respond in construe- 
tive ways to the human and psychological needs that, 

■ alcohol satisfies by offering constructive alternatives. Sev- 
en detailed prevention models, including arts and crafts,** 

•peer leadersjiip, peer counseling, values'clarification, cul- 
tural exploration, keystoning or community^service,. and 
media study, can be successfully re()licated in whole or in 
part based upon the needs ar|d resources of'the communi- 
ty. Pilot studies which ^tested and stftped the prdja^ram 
involved 13 Boys'^GIubs. Severakesourcje materials and ' 
their sources are listedi^ 
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Theme 3: Methodology. 

Modolo, M. k%. 
International Journal of 
22!(3):178-18b, 1979, 
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"Methodology," a theme of the Tenth International Con- 
ference on Health Education; was broad in its coverage of 
' subjects, 'incorporating four sub-themes: assessment of 
needs and definition of priorities, definition of objectives, 
evaluation, and educational strategi^- Key issues relate to 
six important areas: prevention of degenerative diseases^ 
prevention of sexually transmitted diseases, family plan- 
ning, nutrition and malnlitritiofi; humSn settlement and 
resettlement, and problems of addiction. Identification of 
. heeds involves cultural, racial, and political as Well as 
,rhedical facto/s. Future n?eds, often latent-and difficult to 
%pbt, sftould receive as much' attention as immediate 
needs. Objectives should be defined in terms of influenc- 
ing the behavior of individuals, changing societal values, 
. and creating a favorable attitude for the use of societal 
means to solve problems. In evaluation, nriultidisciplinary 
approaches should ,be used, problems of generalizability 
examined, qualitative research emphasized, and evalua- 
tion of programs distinguished from evaluation of h|alth 
education. Educational strategies shoqjdinvojve the target 
audience in desigrv encourage self-help techniques, im- 
plement cross-validation techniques, involve community 
schools, and solicit the help of the mass media. 



80-0162 

Health Awareness Day Programs. 

= Mulvihili;C. j. j 
Journal" of the American College 
27(6):321, June 1979. ' • 
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■ Use of an "awareness de^y" theme, involving a brief expo- 
sure, high' visibility program designed to stittiulate thinking 
and discussion of certain health risks and issues by large 
numbers of faculty and students, boosted attendance dur- 
ing health education programs'at the University of Pitts- 
burgh. The physical setup of the event is similar to that of 
a "mini health-fair," consisting of display tables, posters, 
and participaition features arranged in an area which re-' 
ceives a large voUim^of studerft traffic. Planiling and im- 
Dlementation of a "Cancer Day" involved cooperative 

Efforts by the American Cancer Society, students', apd the 

. Student Health Service. The awareness, day provoked di^ 
cussion as well as interestlnnhe Jatt'er, Other'such events 
are in the plapning stages, and. tlie American Cancer So- 

; ciety has modifi(^d the formaHi)! the program for use'in 
industrial settings^ . 

80-0163 ■ 
U<%ifig Mass Media for Health Messaj 

P^fJ. H. and Allensworth, D. ©. ' 
Health ftyuca(/bn10(4);1 7-1 9, July-August 1979. 



sa^es. 



Developing messages for mass media utilization requires \ 
considerable planning,'includilFig decisions on the con- 
cepts to be communicated to the selected target audienee,- 

. identification of possible secondary audiences, and deci- 
sions on the mode of communication best suited to reach 
stated goals. A well-planned program should establish 
communication strategies, channels, and evaluation 
procedures. ^ test trial of the message should be made to 
determine its strengths and weaknesses. Analyzing the 
effectiveness of a program may be discouraging due to the 
inordinately high expectations of the health educator who 
initiates the* program; though comniercial advertisers are 
pleased with a 1 to 2 percent gain in sales, such figures 

■ often frustrate th'e educator. Furthermore, a recently 
completed nationwide survey reveals that more than 75 
percent of the respondents believe that public service 
announcements (PSA's) constitute a reliable source of- in- 
formation. The credibility of PSA's was second only to 
that of'medical personnel. 20 references. 



80-0164 

An Educationalist Loorks at Health Education. 

Tomlinson, j. R. G. 

International Journal of Health Education (Geneva) 
22{3):150-160, 1979. 



Health education has come a long way from early didactic 
approaches as the medical establishment has come to 
accept'the insights of behavioral sciences concerning the 
subtlety of human motivation «tid the importance of in- 
dividual perception and interpretation, "^le need for pre- 
ventiop-oriented ■ medicine will revolutionize ' the - 
patient-doctor relationship as the "client" becomes more 
involved in treatment. As more peofile,. especially chil- 
dren, survive illness while incurring handicaps, multidisci- . 
' plinary supportive services must evolve, Education of 
,children-in health matters must begin with a realizatipn 
^at differing social backgrounds result in^uneven oppor- 
tunities for f)reschodl children. Participant learning seems 
to be a rfecessary corhpphent of any health education 
curriculum for the child. Projects sponsored by theiSchodl" 
Councils for England and Wales haVe developed curricula 
for every lev^l. Of special interest is the recent emphasis 
pladbd on "hidden curriculum," that is^ the attitudes and 
values which a sch*ool conveys to its pupils regardless of 
ijjtervention. Finally, family planning ventures have un- 
covered a.ga^l5etween the aims of health educators and 
the real settings in which people live.. Practitioners must 
leave their traditional settings to deal .with local realities. \ 
M 5 references.., " ' * , , r 
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80-0165 
Nutrition £d 

Truswell, A. Si 
British Medical Journal (London) 1 (61 1 5):782, March 25/ 
1978. r 
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A properly designed nutrition education program must 
meet three conditions? (1 ) the experts must agree that the 
message is worthwhile and needed; (2) the advice must be 
intelligible, . safe, and practicable, including its economic 
implications; and (3) an organization should be set up to 
monitor and assess the program's effectiveness, A current 
media health promotion campaign of the Health Educa- 
tion Council in Great Britai'rt, apparently conducted with- 
out the knowledge of any senior government nutritionist, 
has been designed from SCandanaviarl models. Unfortu- 
hatefy, the full benefit of those programs cannot be felt i/i 
Britain because they hav^ only been, selectively adopted. 
5 references. ■' ' 



80*0166 

Is It a Change for the Better? • 

Vickery, D. M. 

Hospitals 53(19):87^90, October 1, 1979. 



' As public interest in selfrcare increases, the fipspital will 
^ be expected to play a greater role in community and 
. patient education. The kgfy to the hospital's response will 
be whether the decision-makers withm the hospital con- 
sider their primary mission to be the Improvement of the 
^ community's health or the management of a growing in- 
patient service. Since most hospital personnel have the 
skills to implement patient ancj con/umer health education 
programs, initiating a program shpuld not require a mas- 
%sive influx of . new personneh Moreover, the hospital is 
already the focal point for mpfit community health en- 
' d^avbrs and hospital personnel find the idea of health 
f;maihter1ance attractive. Prbvenr health education tpethods 
► ^ include use of mass media mejfages to control cofonary 
>> risk factors, use of smalT. discussion groups to decrease 
^^emergency room visits by outpatients with diseases such 
as asthma, use of a telephone hotline service to decrease 
acute events among diabetics, teachrng-rnethods of ad- 
. ministering blood transfusions at home for families of 
hemophilic patients, arid use of a pamphlet to instruct 
patients on uppe; respiratory infections. Pfinciples heces- 
siiry to the dfevelopment of effective programs include 
participation on the part of the staff, obtaining outsijde 
help, delineating specific target ;jreas, favoring health edu- 
cation'^ over screening, reinto^bment of information in 
proportion to the degree of r^onse desired; and evalua- 
tion which accounts for a program's cost-effectiveness. 1 5 
references. ^ 



80-0167 , 

A Synopsis of the Conference. 

Yarrow, A. • * 

International Journal of Health Education {Geneva) 
22(3):181-184, 1979, • , 



The Tenth International Conference on Health Edu€ation 
recognized the effects of the Lalonde hdalth field concept 
m Ottawa and later duplicated elsewhere. With that fhitia- 
tive, health education has come/o be seen as an indispen- 
sable parif of the whole policy of prevention. 1^ also has 
been recognized that the goals pursued by health educa- 
tion are multiple, involving the media, public leaders at all 
levels, the general public, health educators and other 
practitioners, researchers, and target groups. Health pro- 
jgrams must have the consi§nt of the target group, multidis- 
ciplinary. support^ political support, and a firm evaluative 
component. Health education among the young must be 
person*oriented, geared towards enabling the student to 
phoose rationally, and offered by a team of integrated 
professionals. Whether the teacher acts as a persudder or 
a disseminator remains a moot issue. Finally, theoretical 
limitations noted^at the conference included: (1) lack of 
' iwethodological development, requiring further work by 
epidemiologists, sbcial psychologists, economists^ and 
statisticians; (2) problems stemming from the valtie-laden . 
nature of the subject matter; and (3i) impatience, on .the 
part *of health educators who do not realize- the strides 
macle during the history of health education. 



80P-016a' 
YET. 

Bowie, S. • ' 

Planned Parenthood League of Massachusetts, 99 Bishop. 
Richard Allen Drive, Cambridge, MA 02139 * ' 

1978 - Continuing-. \ • * . 

t' ■ ' ■ . ■ 

fouth JExpression theatre (YET) is a unique approach to 
imily life ediication fgr teenagers^ their parents, arijJ 
buth^serving professional!. This troupe of teenaged ac- 
tors uses dr&ma to heighten awareness of the real prob- 
lems and pressuiiss faced by teens in the social and sexual 
afi^s of their lives. YET's goal is to foster cortimunicatioli 
among teens, in particular, to con^sider the consequences 
. of actions that may affect their entire lives, YET actors are 
drawn from local high schools representing a wide range 
of socioeconomnt backgrounds. In intensive rehearsal ses- 
^ sibns, theatre skills are integrated with education about^ 
"^areas of teen concern, particularly sexuality and family 
and peer relationships. A YET performance fonsl^ts of 
approximately 1 0 skits lasting about 40 minutes. Problems 
addressed in the skits include teenage pregnancy, ^pres- 
sures to have sex, depression, drug and alcohol abuse, 
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difficulties in communicating with parents and peers, 
homosexuality, acquaintance rape, and many others. Fol- 
jowintt^each performance, the actors invite the audience 
tb. qirestllh; cfamm?nt and offer, possible resolutions for 
some of the problems portrayed. 
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80-ai69 ^ 
Prepared Patients Have Fewer Fears. 

Hosp/te/s 53(1 9):32, ^6, October 1, 1^79. • 

The Child Life and Volunteer departments at St. Francis 
Hospital in Beech Grove, Indiana, have developed some 
innovative patient education programs foV young children 
and adult surgery patients. The Hospital Helpers program 
involves voliinteers who present information to communi- 
ty school children to combat the fears these children usu- 
ally feel about hospital stays. A slide show highlights the 
pediatrics and surgery departments of, the hospital, with - 
special emphasis on anesthesia. The Let's Pretend Hospi- 
tal Project brings kindergarten students to tt>e hospital, 
allowing them to experience some of the events of ^n 
actual^ stay by taking the roles of various participants in the 
process. The pre-surgery orientation program developed 
at St. Luke's Hospital Center Open Heart Recovery Unit ' 
(OHR) i-eflects the same sort of approach. Patients ^re 
gatherecUogether in groups of two or three for a tound- 
table revie\^ of pre-operation procedures, followed by a , 
toifrof the OKR and a discussion of post-operation expec- , 
tations arid ofieration procedures. Specific apparatus that 
might cause discomfprt pr feair in a post-opecative patient- 
are explained and discussed. Programs such as those at St. 
Francis and St.. Luke hospitals prevent thedevelopment of 
* complicating psychiatric problems usually suffered by 
hospital patients. 



80-0170 ' > 
Who's Going to Pay the Bill? 

Appelbaum, A.. L.^ ! 

Hospitals 53(19):! 12-1 20, October 1, 1979. 



Hospitals 4iee^l to pursue a number of options in the fi- 
nancing of health promotion activities. Financing is of ut- 
most concern to hospitals due to current cost d>nstrai|ts, 
new |)ro§ems for third-party payers, and involVemerlt of 
many people who are not sufficiently versed in the details 
of budget and cost. Hospital financing mechanisms in- 
clude third-party payers, fee-for-servlce, donations ^ 



attendees, contributions- and gifts, grants and contracts, 
extensive^ use of voUnteer help, philanthropic or tax 
funds, and joint programs with other hospitals. The Ameri- 
can Hospital Association's 1978.Survey of Hospital Inpa- 
tient Education revealed that 30 percent of the. hospitals 
have health educatibn and promotion budgets. Several 
hospitals have separate foundation fLH^ds with spme of the 
funding earmarked for educational uses. Policies of third- 
party payers, such as Blue Cross, make it essential for 
hospitals not to separate the costs of patient and com- 
munity health education if they desire payment for their 
programs. In addition, theAdvispry Council on Education, 
consultant to the health insurance industry, >ias begun a 
3-year study to demonstrate the feasibility of providing 
health education as part of primary care, information on 
policy and program implementation can be solicited from 
the Center for Disease Control's Bureau of Health Educa- 
tion and the Department of Health, Education, and Wel- 
fare's Office of' Health Information, Promotion *nd 
Physical Fitness and Sports Medicine. 



80-0171 y 

Second Internatiorfiil Congress on Patient Counselling 

and Education; The Hague, The Netherlands, May 1-4, 

1979. M 

Davis, K. E, . ^ ' ... 

Patient tounselling and Health Education l(2):89.-90, Fall 

1978. . • > . 



Members of the Second Ipternatipnal Congress on Patient 
Counselling and Education view these disciplines as close- 
ly related), bul essentially fiKffererit parts of health care. 
Patient education shoyld oe defined as a method for 
teaching a patient how to urt|lerstand and handle life 
when afflicted by a certain illness. Patient counseling in- 
volves helping the.patient,tOsC0pe with the negative con- 
notations of illness and treathfent. In patient education, 
the fSractitioner looks for input from the social sciences 
and educational technology; in patient counselina, the 
practitioner looks toward the models of psychotherapy or 
clinical psychology.. The Congress has also^ included a 
discussion section dealing with "Aspects of Implementa- 
tion," which will consitier such question*? as the integra- 
tion of patient education in everyday medicAl care, means 
of making it effective within the working structure, and 
patient education as arl Issue of consumer rights. The Con- 
gress feels that patient eduQfiJtion and counseling are spe- 
cific fields of action requiring their own methodology. 
More th^n 30a people from 25..countries h^e indicated 
their desire to join in the delibef-ations at the Hague next 
May. V 
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8(M)172 

Th6 Teaching Square* ^ 

FoutS/ J. 

Sope/v/5or /Vwrie§(l 2): 12-13, December 1978 



Growing patie'nt dissatisfaction with impersonal service 
and lack of patient educSlion provisions at t>ie obstetric 
clinic of North Carolina Memorial Hospital encouraged; 
the incorporation into the record keeping system of the 
"teaching square/^ a small piece of paper stapled to any 
existing maternal record which lists nine teaching catego^ 
ries that should be covered during the prenatal period: 
prenatal care, diet/labor and delivery, infant care/ feed- 
ir^P/ post-partum care, contraception education, name 
and agency of the assigned publk health nurse, aM'name 
and referral date of the assigned social worker. An in- 
service meeting allowed the staff to familiarize themselves 
with each category of information; the experience was 



reinforced in followup 
6quare has (t) enabled ar 
see the extent of a patier 
lowed charts to be reviev 
teaching can be planned; 



Btings. In itsiS years of use, the.'V 
menriber or the health team to 
['s educational progress; (2) al- 

prior to clinic Jiours so that - 
}) em|Sl^asized the importance 
of patient education; (4) enhanced cbf^unication among 
the nursing staff, doctors, and social workers; (5) offered 
an* indicator of patient accomplishments for use during 
nursing audits; and "(6) personaiized^service to patients. 
The square has been expanded to a full page to make ' . 
room. for comments regarding each item. 



Types of diaphragnis and their correct use are described • 
to aid in client education. Three types of diaphragms are 
most commonly used: the architig spring, the coil spring, 
and the flat spring. The arching spring assumes the arc- 
shaped form when cbrnpressed, making insertion easier 
for the woman with a jposteriorly pointed qervijc^^ The 
diaphragm's effectivene^ is greatly enhanced when used 
with a spermicidal agent. Failure of the diaphragm, though 
infrequent, is usually due to' improper fit, vaginal wall 
expansion during intercourse, or disloidgement due to fre-^ 
quent insertions of the penis or due to sexual position. The 
prospective client must show motivation to use the dia- 
"^phragm eyery time she has intercourse, rndicate willing- 
ness to. touch her genitals, dfemonstrate the* 
self-confidence to insert the device, and have a Sex part-^ 
ner willing to accept this method. A satisfactory candidate 
should beHaught the basic anatomy by using drawings and 
a plastic model, taught how the diaphragm works with 
emphasis upon the need to cover the cervix, given a pel- 
vic exam, fitted for a diaphragm, ^and tested for slippage. 
It is helpful to explain to the woman that the cervix feels 
like the tip of the nose. The woman should practice insert- 
ing the diaphragm in the presence of the practitioner arid 
perform, this same rehearsaj after 2 weeks. Nightly and 
daily use should oe e^ouraged, the cost of which is 
approximately that of oral contraceptipn. The device can 
be checked during the yearly Pdp test. Weight gains' or 
losses of 15 to'20 pounds, vaginal delivery; or abdominal 
surgery require refitting. Women' reporting^ "allergic"' 
reactions to a spef micide.should be examined for vaginitis 
before switching brands. 5 references: 



80-0173 V . 

Medication Checklist to Aid in Patient Education. 

Gerson, G. K. * -\ . 

American Pharmacy 19(8)'.44, July 1979. 



The Personal Drug Infori^ation Checklist, developed b^, 
the American Pharmaceutical Asspciatij^ (APhA) and the 
Amercian Red Cross, is designed to help.phai'macist| 'and 
other health professionajs explain yrug therapy and to let 
patients ask questions aBout their fiwn drug therapy, the 
^most important characteristic o^theichecklist is that it 
supplements, ratiier th^n replaces, oral communication. 
Si(ice the checklist contains space for four drugs, it can 
S|rve as a record of the patient's medication^ Cariiera- 
ready photostats of the checklist are available; from the 
APhA. , . \ . ^ , / 



80-0174 / ^ 

Teaching Successful, Use of the Diaphragm. 

Corline, L. L. ' 

American Journal of Nursing 79(1 0»1 732-1 735, October. 
1979. f 



80-0175 

. An Education Program for Hysterectomy Patients. 

^ Hamilton, A. and Kelley, P. ^ 
SuperWsor Nurse 10(4): 19-21, 25, April 1979, ■ 



An organized education program for hysterectomy pa- 
^ tients Was initiated at Winter tHaven Hospital Jn Winter 
Haven, Florida. A "Hysteirectpmy Teaching Guide'' was 
attached to the pdtienVs chart to provide a reac^ outline 
of the material to be covered, way to docunient the 
learning activities completed, and an effective t^eans of 
data retrieval for audit. Guide headings included Teaching 
Material, Meianing of Hysterectomy, Consequences of 
Surgery, Activity and Limitations, Signs of Corhplicatlons, 
Medications, Post-Hysterectomy Myths, and MedicaiLf ol- 
^wup. Guidelines were developed to explain and aug- 
'ment the guide by Usting supplementary literature for 
' patients and nurses. In-service mini-courses were given to 
the nurses covering topics such as group teaching meth- 
ods, proper content, and effective use of visual aids. After 
observing the hospital's patient' educatorv conducting^ 
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classes, the nurses gradually took full responsibility as dis- 
cussion leaders. Participating patients have offered praise 
and po^ittve feedback and the program, is being extended 
to husbands.' The groilp sessions sa^Se time, provide for an 
exchange of ideas, and promote nurse-patient and pa- 
ti^gatient cornmunication.- The organized programi, • 
vviH||eneral core of information, proved lo be an effi- 
cienfand effectiye way of planning educational activities. . 



80-0176 . 

Reduction in Sudden Deaths by a Multifactoifll inter- 
vention Programme After Acute Myocardijff infarc-. 
tion. 

Kallio, v.; Hamalainen, H.; Hakkila, J.; and4.uurila, O. J. 
\ Lancet (London) 2t815.2):l69M09V Nqvember 24, 
1979. \ . ' - . ■ . • 

Three hundred seventy-five consecutive patients below .* 
age 65 who had had an acute myocardial infarction (AMI) 
took part in a randomized rehabilitation and secondary 
prevention trial as part of a World Health Organization- 
coordinated project in Finland designed to study the ef- , 
fects of a multifactorial intervention program on morbidi- 
ty, mortality, r^rx to work, and other factors. The ' 
program for'the intervention group was started 2 weeks 
afte» discharge from the hospital and consisted of medical 
e?(aminations by an internist at least monthly for the first 
6 months, then approximately once every 3 months. Ap 
,. interdisciplifiary team included a social worker, a psy- 
chologist, a dietician, and a physiotherapist. Health edu- 
cation consisted of aritisVnoking andvdietary advice and 
discussion of psychosocial problpms, and an appropriate 
physical exercise program was recommepded. Control 
- patients, on an average, were in contact with their doctors 
about half as often as those in the intervention group. After 
* 3 years of followup, the cumulative coronary mortality 
, was significantly 'smaller in the intervention group than in 
. the cohtrol group. This difference was due mainly'to 
reduction of sudden deaths int|j^ intervention group. The 
reduction was greatest during the first six months after 
AMI. Th6 numljer of patients with new Q-QS findings at 
the end of the 3 years was, however, almost the same in 
both groups. Results suggest that organized aftercare dur- 
ing the first six months following AMI with special empha- 
sis; on optimum medical control arid health education 
contributes significantly to a reduction in the number of 
sudden deaths. 16 references. 



\ 



The health and nutrition education unit established in the. 
Queen Elizabeth Hospital for Children in London in 1976 
attempts to augment the work of health practitioners by 
IILcating parents who reside in the underpi-ivileged'com- 
, munity of the east end of the city. Run by a former ward 
sister, who was previously a district nurse and health advi- 
sor, the unit accepts referrals from all hospital, depart-* 
ments,. educatidg parents on accident prevention, 
riutrition, dental health, immunization, and play facilities. 
Special problems, particularly nutritiorial difficulties, en- 
countered by the large immigrant population of the east 
end receive empha'sis. Unit activities iriclucfe home visits; 
telephone consultations; jneetings with health practition- 
ers, parent groups, and school children; rjnaintenance of 
liaisons with district health edu'catio'n departments; and 
creation of displays for exhibition in cliriics and wards. 
The jjnit hhs been welcomed warmly by the professional' 
community, and visits by district health yisit6rs have in- 
creased. Though the unit is located in the Outpatient clinic, 
the one-ttf-one format between advisor and clientwhich 
emerged, would have, made- any available room suitable. 
Finally, future unit activities must expand further fn|the 
direction of accident prevention, where referrals la^be- 
^irj(l estimated n^eds. 4. references. 

80-0178 • \ * • 

Usingthe Health Belief Model to Predict Patient Com- 

Loustau, A. 

Health Values: ^cH^ving High Level Wellness a(S)^.24^r 
245, September-October 1979. 

\ * ^ ^ . 

One approach to the problem of rioncompliance among, 
patients is to utilize kosenstock'v Health BeliefJvlodel to 
analyze patients' beliefs about liealth and illrtfess. The 
Health Belief Model ii predicated upon the assumption 
that the patierit's perception of^susceptibility to an illness, 
severity of the illness, benefits of remedial or pre^ventive 
action, and the costs of\such action will deternniine the 
decision to take action oV to refrain from taking actiofri. 
^Opergtiorializing the HealAti Belief Model allows identifi- 
^cation of noncomplying patients and means of assisting 
these patients. A number of questjons to be^isked of pa- 
tients are presented which Allow operationalization of the 
model. This procedure allov^s the patients to become par- 
ticipants in the management of their care- and future ill- 
ness, with the likelihood of preventing complications. 16 
references. 



80-0177 , 

Health and Nutrition Education Unit in a Children's , 80-0179 
Hospital. 

Laurance,- B, M. and Uawrie, B. 
' British Medical Journil (London) 7(6 1 50): 1 469- 1471, 
November 25, 1976, ' , ' 



Family Support Group in a Biirn Unit. 

McHugh, M. L.; Dimltrx)ff, K'.; And Davis,, N. D. 
Amencan-Journal of Nursing 79^1 2):2 1 48-2 1 50, Decem- 
ber 1979. ^ 
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The burn unit at the University of Michigan Hospital estab- 
lished § family support unit to alleviate stressrcreated by 
the patient's condition/ financial difficulties, travel ar- 
rangements, the curiosity of friends, and^other disruptions 
brought on when a. family member suffers^extensive 
burns. The design team consisted of a staff nurse, a social 
worker, and a psychiatric nurse with experience in group 
prtocess. A prepared program format with a nurse takfllg 
thfe rple of the teacher seemed successful. Nurses must 
assist the group to make t^e transition from technicalfciat- 
ters to psychosociallssues. Tfjerefore, the last session of 
the program was focused or> responses to the tragedy. 
Yopics often must be introduced indirectly due to the 
sensitivity of family members to the scars caused by burns. 

•Because family accJeptance of the situation seems to fol- 
low stages similar t9-those of grief over the dying, groups 
often must divide into subgroups to handle the different, 
stages reach^ by different toersons. The support group 
differs from a psychotherapy gfoup in that the former 

' attempts to buttress defense mechanisms^ w|ijie the latter 
a^empts to breaK these mechanisms down. Finally, the 

. relationships between families and hospital staff must be 
discussed whenever possible. 6 references. 



80-0180 - 

Patient Package Inserts: A New Tool for Pjitient Edu- 
cation« .. . . 

iMorris, L. A.. ^ 

W^ublic Health Reports 92(5):42 1-424, September-Octo- 
ber r977.>* 



crucial information' contained in them. Most respondents 
wished to see PPI's for -additional classes of drugs. Re- 
search continues in the area of patients undergoing treat- 
^ ment for disease artd in the area pf the proper content of 
PPI messages. 6 references. ' « 

80-0181 . 

.file Breast Cancer Digest: A Guide to Medical Care, 
Emotional Support, Eduational Programs, and Re- 
sources. . . 

; National Cancer Inst. tDHEW, NIH), Bethfesda, Md.'^Of- 
fice of Cancer Communications^ , 
Bethesda, Md.,>.the Inslitute (DHEW Publication No. 
(NIH) 79:1691), 165 p., 1379. ' - 

* • * " . • » 

Information and resources needed to plan, develop, and 
implement appropriate educational programs on breast 
cancer for the general public and breast cancer f^atients 
are jDresented. Through thijs objective and cpniprehensive 
overview of breast cfarrcer for health professionals, espe; 
cially health program plariners and comnriunicators, pr^ac- 

. • titibners are prjovlded v«^ith insights jnto all aspects of the. 

• disease arid its /effects.. In addition; public and 'patient 
education programs are ] suggested which may help 
^9chieve further progress against thp disease. Areas cov- 
ered are incKJetiqe, sgrviva mortality; rjsks; develop- 
ment of breast cancer; breast taricer tests and treatments; 
. impact of breast cancer on the public, patients, and health 
•professionals; and breast cancer programs and resources. 
297 references. / 



At the instigation of the consumer movement and the 
patient education movement, the Food and Drug Ad- 
ministratibn (FDA) in the late 1960's began to require 
. prescription drug manufacturers to include, in addition to 
the physician-oriented label, a patient package insert. 
(PPI). ^0 prepare ^nd develop a public policy regarding 
PPI's, the FDA initiated a Patient Prescription Drug Label- 
ing Project entailing input solicitation, research and deve- 
lopment, and implementatbn.. FDA meetings were held 
with 10 individual physician and pharmacist orgafhizations 
betwieen, September 1J9 74 and July 1975, and the Phar- 
maceutical Manufacturers Association held special n^et- 
ings with representatives of <^ 11 consumer advocacy 
groups. A second, sefi^ of meetings were held in 1975, 
jand a symposium on PPI's in 1976 involved speakers 
representing ainjost every affected group. The b^&ic issue 
throughbut the meeting was whether the PPI constitutes 
a right-to-know document or a patient educaticm docu- 
ment intended to iaprpve compliance. It appears to be 
both. Surveys of u«rs of oral contraceptives, th§ most, 
widely used drugs <lr wnich PPI's are required,' indicate 
that thougtyjsers read PPI's, they ojten do not rer^ember 



80:01^2 

\J%^ of the Ambulatory Setting for Patient Self^Educar 
tion/ * • V 

Newkirk, C; Bass, R.; and Stein, M. 
journal of Medical Education 54(7):592 



rsd^, July 1,979. 



An audiovisu^l^self-lnstructional program dealing with in- 
fant and child nutrition was developed for use in the wait- 
ing room of a university hospital'^pediatrlt primary care 
facility. A self-contained slide- and tape presentation effi- [ 
phasized misconceptions about jchildhood nutrition. Over 
a 2-w(^ek period 30 parents whc^lewed the tape and 30 
.parents, acting as controls, who did not view the tape 
were tested. Though pretest results showed no significant 
differences, parents who viewed the slide show exhibited 
a significant i ncreas^Mi||^Ny ledge 6n the posttest. *A 
followup test, given b months later, showed no significant 
declin6 in knowledge anlbng those who had vi^^ed-the^ 
slide show. Once the compact equipment was insfttlled, 
the syst^ delivered continuous instruction -withput in- 
volving additional time from clinic staff niembers, and 



without upsetting the flow of patient appointments, A 
posttest survey of artitudes indicated that viewing the pro- 
gram took little ext/a effort*. Though experiment results are 
limited due to the fatt that the subjects were well-educat- 
ed females , and . pai-ents of patients rather thah patients 
themsefveS/'the favorable results argue convir\<:ingly. for 
implem^ntatidn of self-instructior^al' formats in ^ waiting , 
rooms. 3. references' i 



80n0183 

Who'U Teach Patients Better Health Habits (Editorial)? 

Peterson, H. 

Patient-fare 12(3):8, 1 3,> February 1 5, ^978. • - 

Physipians are expected to give full and careful attention 
tb'"mec!tcal" problems that might well be handled by th4 
patient'or famHy. Tpneach the public Simple health hab^its 
and sensifc|fe self-care for minor ailments, educatfon in the 

' 'tjrimary physician's bffjre seems the best hope, and dele- 
gation of much patient education to ^ nurse practitioner 
ora paraprofes^ional aide seems the best practical answer 
for busy physicians. "Together: A Casebook of Joint Prac- 
tices In Primary Care," pul|tebed last year by the National 
Joint Practice Commission, bfters examples of patient edu- 
cation techniques that might be adapted by primary physi- 
cians ^ether or' not they are interested in working with 

' a nurse practitioner. 



80-0184 » 
Hospital iilpatient Education in South Carolina: An 
Evaluative Study of Provider and Consumer Research- 
(Dissertation). 

Prynne, T. A. L. 

/lolumbia, University of South Caroljna, College of Educa- 
tlon/173 p., 1978. 

' A ■ ■ ' . -^ , ' ' ' ' . 
In April 1977, a mail sfirvey of 5,145 dischj^rged patients 
was conducted to assess the operational depth of educa- 
. tional activities in South Caroliria from the viewpoint of 
, the patient. From 30 to 50 percent of the rqjippndents 
•' reported that they did nbt receive instruction in one or 
more of the following program areas: diet, medicines, 
exercise and activities, and aftercare procecfures. Median 
libngth of stay in a hospital was 3 to 5 days longer than the 
average for general hospitalization in the state. Approxi-. 
^ -roately 40 percent of the patients reported multiple admis- 
sions during the period'under studx- Distrepancy analysis 



edusirig Statistical information to identify whether pati^t 
. eduGafion abtivities were related to the variable of read- 
■ missidn; each reported a significant reductior/in the rate. 
In th^ patient study, the independent variable of instruc- 
tion was not seen to be statistically related to'the readmis- 
' sion late. Cfnly 43 pa:cen,t-Qf the patienW reported that 
they were checked pn their Understandin^of the instruc- 
tion%iven. Greater clarity of educatfonat/defihitions, prac- 
tice, and evaluation is " suggest^tl for ■. effective 
development of the data base for patient educatjpn. Nu- 



merous referendes. 
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Inservice and Patient^ Education. 

Salmond, S; W. / 
Siipervisor Nurse 9(5):9^.-97/T01, May 19?8. 

■ I , ■ ■, " 

An- ih-serviceJnstructor iny^' community hospital must set 
'two goals witWregard to/education of the chroniCaNy ill 
patient: (1 ) to assist in thj6 development of planned patient ' 
education programs for" the patient and his fagijiy, and (2) 
to train staff to teach the programs. The process of rej^ch- 
ing these goals involves 1 0 steps: (1 ) analyze the problem 
to identify barriers to effective teaching within the agency 
by using'a systems ap(5roach; (2) analyze particular needs 
of the agency; (3) form camniittee(s) using a mukidrscipli- 
nary approach to assure input from all health personnel; 
'(4) set goals for each committee; (5) simplify the^tasks by 
developing performance aids for nurses and patients; (6) 
educate the staff concerning all program curripuja; (7) 
- repattern the ongoing system so that the programs can be 
initiated and maintained; (6)' employ a,' ''modelingr ap- 
proach" to accustom the nurseS to the group teachin| 
. atmosphere and procedure; (9) instruct the nufsgsiop^: 
lem-solvi.ng techniques so that intervention By the in-ser*. 
vice instructor becomes unnecessary; and (1 0) implefnent 
a behavior-Wiented evaluation design. Uiitil hospitals in- 
corporate effective budgets for patient education departs 
rrjents, in-§ervice instructors can take only the initial ;step 
toward offering the consumer the support and education 
needed to cope with health problems. 4 references. 



80-0186^ .. 

Spinal Fusion: Emotional Stress and Adjustment. 

Sthatzinger, L. H.; Brower,'E. M.; and Mash, C. L., Jr. 
/ftriericah journal of Nursing 7 9{9)'A 608-1 61 2, Septem- 
ber 19>9. . ^ V ■ . 



ofan American Hospital AssociatijMJ survey of all member ' , . ■ ^{....^^r.:. 

°nstituti6ns dnd'the patient studfshovyed major differ- ' Descriptive data gathered from oyer^OO spine fusion pa- 
' - • . . • r,. . , tients at the University Youth Spme Center m Cleveland, 

Ohio, by using questionnaires, interviews, and group dis- 
cussions, showed that application of the Risser-spica cast 



ences between identification of the providers of patient 
education; the institutions identified the nurse,, while the 
patient? reported the physician. Very fevy patients report- 
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is the event which involves the most anxiety on tW part 
of the patiept. Those who previously^ have vforn 1^ Mit- 
waukeSnbrace toleratethe cast better than others. Parental 
grief and guilt must be confronted as well; any parental 
involvemeint in therapy often help^to alleviate such feel- 
ings. Surgery-related problems perc6ivecf as most trou- 
blesome by adolescent patients' were back photography, 
Washing hair, peer reactions, bidbd samples^ bowel move^^ 
fhents, erifemas, duration of confinememinthe cast* trtSc/' 
tion on the RIsser table, shots^.cast discOTirort, cast odors; 
/and bedriddance. Child life workers have been successful- . 
ly employed to allay young patients' fears, such as the fear 
that the patient will be paralyzed from the. procedur'e. 
Patients who retaina great deal of fluid after the oRerition. 
have been observed to be irritable and unresponsive to 
pain relievers. Postoperative depression often sets in 
about:?weeks after the procedure, requiring, cognseling 
attention, which must be. periodicall^^^ repeated through- 
out cohfinement. Those counseling the patient should 
becomie'aquainted with medical status, discourage overly 
OBJimistic or pessimistic expectations, detail what |s ex- 
pected of the patient, and ct^vey the neceissity of patient 
dependence as normal, 3 



80-0188 

v?t3|Neater as therapy: How Rehearsing Your Patients 



Can Help Them Cope. 

Visintainer, M. acid Wotfer, J*. 
RN 42{J );:56-62, January 1979. 



references. 



88^0187 ' ^ ■ V 

Cataloging, Procediyes and Catalog Organization for 
l^^tient Education Materials. 

SoNntino, S:; Goodchild, E. Yv; and Fierberg, J. ^ 
Bulletin of tb§ Medical Library Association 67(2):257-^ 
2)60, April 1979. . 

Upon receiving a grant. to develop a patient and health 
education colleclion at Los Angeles County Harbor-UGLA 
Medical Center, the task of j^prCSsing and organizing 
these materials was addresse^^ihe medical library staff. 
It was decided that the^sarwcataloging tools and proce- 
dures used: for medical Iibrar^^nateri^l^5ho0ld be used for 
the patient library collection^These procedures were 
found to provide more than adequate coverage of the 
collectionV In' addition, the uniformity of procedures for 
'the two collections makes cataloging of this new material 
esfeier for the catalogers and makes the catalogs in both 
librarie^easier for library staff and patrons to me. Sections 
for v&rious types of material were crl?ated in the catalogs 
of botll''Ht>raries to draw the patrort's attention t6 the 
availability of this material and to fadljtateihe answering 
of reference questions vyhich ^re frequently directed to a 
specific fo;mat. Another means of drawing the patron's 
(especially' the health professional'^) attention to this 
material is the integration of c^rds for patient an(^ medfcjar 
library iibarerial in the medical library catalog. Moreover, 
this integrated {Cataloging facifitSites the location of materi- 
al, becSause the library* staff drtd patrdns have onl^ one 
catalog to check In order tqiirjd.the material tjiey need. 
" ""'ei:pnces. ' * \ '.^ ■ . ■- , ;■ ■ ' ' 



Actfng out stressful situations that can result from surgery 
-or illness can alleviat^a patient's anxiety. A serit!$of con- 
i trolled studies with children indicates that Such rehearsals 
reduce patient stress during hospitalization and increase 
cpmpliartce with medical treatments at home. The cehear^ 
sal nhust complement rather than replace proceduraljn- 
fbrmation abcJlit the illness and the recovery process; 
Rehearsals have been found to reduce surprise and stress; 
give supportVhen Jt is needed most, break down denial 
of problems which require confrontation, and help pa- 
tients make decisions about their behavior^ especially 
decision^ with short-term consequences. The advantage . 
which pervades alhthese benefits is that rehearsals allow 
the patient, through imagination, to move to settings out- 
side the hospital. Points to renrember yyhen planning or 
enacting a rehearsal aF'e to establish a trusiiting relationship)/ 
choose**Vlocation which will not inhibit the patient, ex- 
jp\k\n the purpose of the rehearsals, learn about the pji-' 
tieht's outride. environment from the- patient, emphasize 
^^rth^ ri^ect for precise detail, practice treatment behavior, 
switch^oles if the patient begins to^iave difficulties, use 
itiie pai^nt's past experiences as analogues,- respect the 
patiehri privacy, and remind the patient that rehearsals 
do not CTnstitute fool-proof predictions of actual events/ 



80-0189' 

Palaver Over Patient Package Inserts, 

Wickware,**D. S. 

Patient C^f^ 11(3):22, 24, 27^28, 31-32, 3^38, 40-41, 
45^ 49-50^-^5-57. February 1,' 1977. 

. * - * A 

■ ■ ' ' ■ 

^ An overview of the joint Symposium oh Druajnformation 
for Patients mdicdtes that individuals and institutions inter- 
•ested'in or affected. by the p'itieht package insert (PPI) 
disagree about its basic ^^urpose. Some say it should be a 
full disclosure document designed to satisfy the patients', 
right to krtow. pliers believe the PPI should be solely an 
educatiprtal tool aimed at improving drug therapy compli- 

' ancie and drug bse safety. Food and Drug Administration , 
officials contend that J^PI's are drug labeling subject to. 
regulatory control, and the agerrcy seems,tO be moving 
toward Pill's of the sort proposed for estrogens. Many fear 
that thjis^pprdach'bveremphasiz^^ reactions and side ef- 
fects anoWinderemphasizes benefits. Health-related or- 
ganizations^ cautiOMsly endorse PPI's witii a number of 

♦VeservatlOns. The American Medical As^sociatiqn wants v 

' evideOvCe that pPI's will yield j^atierit benefits at an accepW 



Current Awareness In Health Education^ 



Professionai Education arid Training 



IT 



aM^ GCftt/Manufacturers fear that PPI's will inci^ease liabil- 
ity for makers, prescribers, and dispenser's of drufes. Phar- 
macists wish to defer-development until 4he function of 
PPI's can be agreed upon. Some malpractice experts insist 
that inserts should serve only as practical inytiry preven- 
tion irtstruments. Others feel that PPI's Wil!{evolve into 
^•informed-consent" documents, placiriggjgw patient in- 
formation pressures on' physicians. Experts agree that to 
be an effective patient education device, jthe PPI tnust be 
supported by personal discussion by presdribers and phar- 
macists, a practice which, would stinriulH& one-to-one 
drug therapy instruction. Experts also state that an effec- 
tive PPI must be brief, .Garefiilly organized, make liberal 
use of labels and summaries,- consist of specific behavioral 



80-0191 V 
/Provider Role ip Health Promotion. ' 

Marine, W. M. 

til: Proceedings of the Georgia Health Promotion Confer-., 
ence, january 12-13, 1977. Morris, J., ed. Atlanta, 
Georgia/ Department of Human Resources, Division of 
■physical Health, p. l7-'26, 1978. 

The problems of .health manpower, specialty maldistribu- 
tion, especially the huge deficit m primary care, and geo- 
graphic maldistribution of all health professionals will 
continue to grow unless radical changes are made. Prov- 
iders must facilitate the^movement from the complaiint- 



side^effects 



use of labels and summaries,- consist of specific behavioral Qpsg system of today td a health maintenance-pre 

instruction and decision rules, and offer^a nftinimum of(- ventive approach. The Health Field Concept, originated in : 
background data.<f nough side effects and adverse-reac^ ^^^^^^ constitutes the vanguard of this holistic approach 
tion data fnust be presented to allow patients to^use the . ^^.^^^ elevated environment and lifestyle to a level of 
dryg witK educated co'nslent and to prepare for possjble ^^^^^^^ ^^^^^ h^n^an biology and.health care organization. 

This view estimates the leading' causes of death ''by the 
number of person-years lost, rather than by the number of 
deaths per 100,000. If this orientation were applied in 
America, fu;iding priorities would fall into this order: mo- 
tor vehicle accidents, coronary heart disease, all other 
accidents, respiratory disease and Iting, cancer, and«suir 
cide. Providers must help to avoid the polarization occur- 
ring between medical care and health care if these 
priorities are to be addressed. Other changes which must - 
be brought abotitifhdistic health is to be rejklized include: 
(t) alteration of medical school admission srtjd curriculum 
policies to include humanistic values, (2) emphasis on- 
preventive medicine in curricula, (3) further application of 
the health maintenance concept in the delivery of primary 
care, and (4) demonstration by health educational institu- 
tions of means of implementing community health prorpo-; 
tton. 
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80-0190 • 
AHDP, Inc.: Health for the Older Adult. - 

Leviton, D. 

, Hea/f/i fc/t/caf/on 10(4):8-10, July-AUgust 19,79. 

The Adult Health Development Program TAHDPV at the 
University of Maryland each semester trains over 60 coK 
lege students, serves approximately 100°older adults with 
a variety of .health probtems, and provides the basis for a 
researsh program. College students are trained to work on 
an individual basis with [older adults (55 tp 8^ yparsof age) 
' to improve their health knowledge. "Services ofl^d by 
AHDP include training, counseling, qoiSsulting, clinical 
health education, physical -fitness activities, and health 

■ vacation programs. The program allows university profes- • 
sibnals to supplement their incomes while translating their 
health knowledge into. structured activities whjch'benefit 

■ the off-campus public. N/^oreoyer, the prograpri allows uni- 
vetsity educators to expand their parochial views by en- 
countering ^problems failed by the community at large. 

'This sort of comnnunity and clinical -health endeavor can 
. stii^ulate the job market for health educators in industry, 
government, and other areas w^ere the role of educator 
is considered anachronistic. This relationship of mutual 
beriefit to the professional- and to the. corporate body 
could result in industrial fundlnRpf further prograra5=s|mi- 
lar to AHDP. 5 references.- ^ ' l 

V *"v^r ■ \ . ,•■•>■ 4 - 
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80-0192 ' . . ■ 

Identification and EvalualWn of Competencies of 

Public Health Nutritionists. : 

Sinis, i. S. . ■' ^„ . 

American Journal of Public Health 69(1 1): 1099-1' 105, 

November 1979'. . ■ ' ^ ' . 

The Delphi technique was used to elicit essential compe* 
tencies expected of the.entrV'level public health nutrltioij- 
ist from members of graduate faculties programs in public 
health-nutritron. Questionnaires composed^of "competen- 
cy stalements" were constructed from these responses 
and- sent to practitioner^ in public .health nutr|t?ISn. The 
quejtkihnaire requested -evaluation of the necessity or 
each competency. Responses served as the basis for fac- 
tor analysis procedures, employed to obtain clusters of 
competency functions expected of the nutrfflonists. I^rom 
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|the 109 competency, items originally identified; -17 
conipetency scales were derived from the factor analysis. 
A ranking from both faculties and practitioners revealed 
that both groups highly rated competerKies to communi- 
cate; to counsel and deal with, clients-patientS; and to 
interpret scientific data in lay language. Less important in 
the ranking were competencies which dealt with adminis- 
trative abilities; program planning; legislative activism; and 
consumer advocacy. These findings 'have implications for 
the practitioner in public health nutrition as well as for 
academic groups who must plan and evaluate curricula ir^ 
public health nutrition and in other fields of public heafth. 
22 references, • 



80-0193 

Cultural Diversity in Health and Illness. . 

Spector; R. L 

New York? Appreton^Centuty^CroftS; 324 



The irttroduction of cultural. concepts into the education 
of health care professionals jjnust begin if they are to 
become sensitized to the proWund dimensions and com- 
plexities Involved in caring for persons from diverse cuU 
tural backgrounds. As the consumer as passive patient is 
superseded by the consumer as participating client; a 
sound understanding of the consumer's values and per- 
ceptions regarding health and illness must influence the 
•view^pf the health professional. The provider of health 
care has been socialize^ into a distinct culture; which ' 
instills norms regarding health and illness. When the prov- 
ider interacts with a person from a culture with differing 
norqfiS; there is often a conflict in their beliefis. In an at- 
tempt to deal with the issues that arise from this clash; four 
dimensions need exploration: (1) provider s^-awareness; 
(2) consumer-oriented issues surrounding delivery and ac- 
ceptance of health care; (3) broad issues such as poverty 
as a barrier and health care as a bridge and a right; and 
(4) ^examples of traditional heafth beliefs and4)ractices 
apiong selected populations: Once thealth providers 
become aware of their personal cultural biaseS; accept- <^ 
ance and work with the cultural biases of others becomes 
easier. Numerous references. 
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80-0194 ♦ 
Elements for 411 Alcohol Control Pplicy' 



Dekker; E. ; 

International Journal of Health Education (Geneva) 
22(1 ):1 4-24; 1979, , 



An alcohol. control policy geared to healthy people in the 
Netherlands would brin^.into more precise focus available 
information about alcohol consumption. Developing ef- 
fective prevention meases in the area of alcohol control 
should include: (1) theory formation and empirical re- 
search; (2) definition of objectives, and 'development of 
policy instruments; (3) application of scientific information 
and policy to set up and implement programs; and (4) 
evaluation of programs and)siplicy to give new impetus to 
theory formulation and research and to policV formylktion 
* and programs* Recently; empirica[ research in the area of 
alcoholism has increased due to tKe credibility gap arising 
out of selective attention to the use of illegal drugs and to 
concern over the harmful social effects of alcoholism. The 
cental premise of the new theoretical approach is that the 
major <:oncern of an alcohol program is not alcoholism as 
a disease, but the number of road accidents, damaged 
relationships; Working days lost; and physical illnesses 
caused by drinking. General policy objectives toward de- 
creasing tflts tY^nd include reduction in the average level 
of consumption; stabilization of the number of settings 
where drinking is acceptable^ and provision of information 
and treatment for heavy and prbblemydrinkers. Prepara- 
tion for policy change requires'researcn into both demand 
and supply sectors of alcohol healtjp education experi- 
ment* and preventive administrative measures. Effective 
policy change must includeUI ) cqprdinated measure at all 
levels; (2) major efforts by local and regional administra- 
tors, institutions; and associations; (3) national and inter- 
national measuresfrelated to economic and fiscal factors; 
and (4) integration of information and education within a 
broad preventive policy, 30 references. 
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Organizing for Health Education. 

Gilbert, C: G:» ' . . . 

Health Education )0[3):22r23, May.june 1979. 
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.V .- .... 

a bill to provide in-service training in ' 



Afte'rillje 

nealth^ducation for elementary schools in Oregon; a bill 
which had the unanimous support of the educatio/i com- 
rfiittee as well as widespread support throughout the State; 
the Oregon Association for the ^vancement of Health 
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Education created a legislative steejlng committee. The 
committee developed strategies for taking political action 
outside the legislature as well as tactics to.be used within 
the legislature and other forums of direct political action. 
Though no candidate was endorsed in the race for state 
superintendent of public instruction, nominees Were 
'asked to speak on issups related to health education. Two 
standing subcommittees were established: one for estab- 
lishing a communication network and the other to write 
or encourage legislation. Other States or communities 
wishing to follow the lead of Qregon should: (1) plan initial 
meetings with potential members, some definite goals, 
and a designated convener; (2) include a "get-aquainted" 
activity, a statement of rationale, a discussion of goals, and 
an election of,a chairman; (3) establish operational proce- 
dures, goals, and subcommittees and review the political 
situation during early meetings; and (4) establish and sup- 
port issues, monitor progress, communicate to interested 
parties, and evaluate and revise operations at subseqiient 
meetings. 



80-0196 

National Policy, in the Promotion of HeaUh; 

Green, L. W. . 
International Journal of Health Education (Geneva) 
22(3):1 61-1 68> 1979. - - 



80-0197 

Health and Health insurance: The Public's View. 

Health Insurance Inst.,, Washington, D.C. 
Washington, D.C., the Institute, 46-p., 1979. 

"/ ■ 

•Confclusiens derived from 2 >^rs of survey research into 
F>ub1ic opinion oh the health cS^e system are presented. 
The public is by and large-satisfied with the quality of care 
provided by the health care system, with the health insur- 
ance machanism through which most peoplefinance their- 
health clre, and with access to health car^ However, a 
majority of Americans perceive serious problems in the 
system, especially in regard to the rising cost of health 
care. Government and the private sector are currently 
exploring Ways to- solve this problem, yet any measure 
that might increase costs for the consumer in the short run, 
such as greater use of deductibles and co-insuragce, is not 
likely to win public approval -Similarly, public enthusiasm 
for a national health insurance program that would require 
a tax increase is limited. Findings suggest that a majority 
of the public endorses tougher bargaining by health insur- 
ance companies with doctors and hospitals on the 
grounds that -more competitive behavior among institu- 
tions can lower health-care costs. The public's sensitivity 
toward rising costs and tax increases will shape future 
discussions qf the health cire system. 7 references. 



Policy makers must recognize the limitations of govern- 
mental actions if actions are to be effective. To cope with 
the paradoxes of public policy, one needs a process of 
information dissemination and decision-making that al- 
lows relative risks, relative benefits, values, and time 
frames to be weighed by an educated pubRc. Facts pan be 
introduced into the information cycle during process 
evaluation, iduring impact evaluation, and in relation to 
long-term, outcomes. Tvyo overlapping decision cycles, 
one professional and the pther public, allow people to 
participate in weighing facts and inr assessing benefits, 
risks, values, and 'time framfes in relation to perceived 
problems and recoftimended actions. The professional- 
organizational cycfe includes pdlky which influences 
practices, which influences research and evaluation, 
which influences information and theafy. The public cycle 
involves demands which rfisult in policy* Initiatives 
through representatives. Then, policy initiatives are. in- 
fluenced by facts from the professional domain. As the 

Sublic comes to understand Its role, it begins to make its 
emands felt by practitioners. Health education is any 
combirv<'t|On of learning experiences designed to facilitate 
voluhtiry adaptations of behavior conducive to health. 
The mass approach of goVernnient and the. media make 
' their involvement In health edOCtjllion programs prob- 
lemalc; ^ x 
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80-0198 

Nutrition Education (Editorial). , " - 

HOllingsworth, D. E. ^ l^.v 

Journal of Human Nutrition (London) 32(3)t209^21 1 , 

1978. 



The British Nutrition Foundation has expressed the need 
for nutrition education In terms of:.(1 ) gbvious contempo- 

^ rary health problems caused by malnutrition; (2) the need 
for a sound diet in order to cope with increasinjgly rapid 
changes" in the social order; and (3) the need to make 
informed decisions on governmental policy in this area. 

• W(ith respect to dome^ic policy decisiqns, domestic die- 
tary habits carried over from the rationing period during 
World War II lag behind current concepts. Furtherniore, 
the need to aid former British protectorates in Iheir nutri. 
lional policies demands knowledge of the dietary, needs iof 
loreign countries. Though these issues are pressing, no 
agreed policy for nutritional education in Britain'has been 

. developed. > committee Constituted so as to benefit from 
the expefipnce of practicing dieticians, health education . 
officers, teachers, and government offictlals must be or- 
ganized to aid the Nutrition Foundation' and the Health 
Education Council to find a point of reference to provide 
simple accurate Information on nutrition. 8 references. 
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80^0199 .1 ; ' i 

Evaluation of HSA Health ^ducation-Preventiort 'Ac- 
tivities, Fjnal Report, ^ > 

Horizon Inst, for Advanced Design, lric»/Rockville, Md. 
Rockville, Md , the Institute, 132 p., September 1978. 
Available from: NTIS; Order No. PB-295 808. 



A study involving interviews with central offiqe staff of the ' 
Health Service Administration (HSA) who are responsible 
for health education and preventive •activities in major 
program areas provided an analysis and categorization of 
major HSA education-prevention componentSey. Major 
program areas include the Emergency Medical Systems 
Program, Federal Employee Health, Federal Bureau, of 
" Prisons, Public Health Service Hospitals and Clinics, 
. Health Maintenance. Organizations, 314-d Program, 
Family Planning, Maternal and Child Health, Hortie 
- Health, Community Health Centfers, MTgrantHealth/ Rural 
Health Service Program, and Indian Health Servicie. 
Though the HSA was found responsive to all legislative 
mandiMes, the legislative, references were found to be 
quite general, not requiring many specific program activi- 
ties. HSA activities focused on jDublic information and 
. promotioqjo inform client groups, system utilization of 
activities aimed at highrris.k populations, motivatiortal and 
, educational programs linked to specific diseases, self-care 
programs, and screening programs. Study findings sugge^ 
that evaluation criteria should be more fully developed . 
and distributed; national clearinghouses sponsored by 
HSA should be coordinated more fully; HSA information 
systems should be reviewed to assure inclusion of appro- 

i priate evaluation Criteria; budget-accounting systems 
^Mild be reviewed to provide'for appropriate line items; 
ISrotional training program should be initiated to continue 

I staff education; each program should be reviewed to de- 
termine the adequacy of current guidelines; and the GSA 
Forward Plan should report HSA educational and pr^even- 
tion activities. 



80-0200 

The Need for Healtli Education;^rioritjes and Strate*- 
gies. . 

johnson, R, L. " 

Preventive MeHicine 6(3):466-4fe8; September 1 977. 

Because unrealistic expectations are being imposed upon 
health education,, because education is a complicated, 
long^erni undertaking, and because health education has 
much to contribqte, long-range national strategies must 1^ 
developed* The Bureau of Health Education, the National 
£enter for Health Education, artd the Office of Health 
Information and Health Promotion must develop joint 
plans:of attack which embrace priori^es, objectives, time- 



frames for accomplishment. Costs, evaluation, collaborar 
tion, and specificity Of implementation. Taking patient 
education as an example, a carefully, planned strategy 
would involve: (1) discovery of the illnesses most condu- 
cive to patient education efforts; (2) investigation and 
evaluation of available teaching materials; (3) experimen- 
tation to discover optimal teaching settings^ndteachecs;: 
(4) survey of funding sources; and (S) design of evaluation 
components. The resulting national strategy would have 
to account for: (1) building on earlier patient education 
efforts; (2) stimulation of patient education in the training 
of professionals; (3) involvement of third-party payers; to 
cOpe with financing; (4) development of patient education 
in subject matter not being addressed now; and (5) crea- 
tion of teaching materials and other aids. Finally, the com- 
mittment of the professionals from all health spheres 
would have to be enlisted. . 



80-0201 

lyC-A Challenge to Healtli Educators. 

Kane, W. . 

Health Education AOOYlA-lb, May-June 1979. 



The representative^ of the United Nations International 
Children's Emergency Fund (UNICEF) have suggested se- 
veral activities thatnndividuals and groups can undertake 
to heighten public awareness of the wide range of prob- 
lems facing children. At the local level, individuals and 
groups can; CI) establish an information base on available 
programs and services; (2) establish an International Year 
of the Child (lYO chair person's position; (3) organize 
workshops and seminars for teachers, parents, and other 
community members? (4) revitalize o> organize children's 
programs in: the community; (5) urge new legislation on 
children; and (6) publish and display creative works by 
children. At the national level interested parties can:-(l ) 
support private and government organi;Ations concerned 
with the rights, health, and welfare of children; (2) supjDort 
Federal legislation benefitting the child; arid (3) encourage 
corporations to publicize lYC and become child-oriented. 
At the internatioiial level, interested parties can: (1^ edu- 
cate themselves pn the needs of children; (2) encburage 
chjlplren to correspond with foreign pen pals; (3) ^upport 
international organizations addressing the needs of chil- 
dren; (4) spt^sor a UNICEF-assisted project; and (5) pro- 
mote inforniptiQnal exchange and cooperation among 
organization; l^/ith child-oriented programs. Qver «200 
nongovernmental organizations are working witjl the U.S. 
National Commission to meet the challenges of the lYC. ^ 
Resource agentsCire listed along vyith mailing j^ddresse^. 
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8(M)202 / 

The Responsibility of th^ Individual. 

Koowles, |. H. I - 
Da«ya/y5 106:57-80, Winter 1 977. . 

The individual must realize that a perpetuation of the pre- 
sent system of high-cost, after-the-fact medicine wilkesult 
in- even hi^er costs and greater frustrations. For personal 
prevention/ the individual should follow Bre^lowjp rules - 
for healthy livlng:\(1) three meals a day at regular times 
• and no snacking; ^p) breakf^t every day; (3);moderate 
exercise two to thr6e tim^ e<rch vyeek; (4) adequate sleep; 
(5) no smokirig; (Grpiaint^'nance of moderate weight; and 
(7) moderate consumption of alcohol; In terms of public 
policy, the individual should support: (i rmcreased fund- 
in^r the integration of health education into the school 
system; (2) research in health education and preventive 
medicine with emphasis on epidem^olbgic studies^ost- 
benefit analysis, and effective and inoffensive m'ew of 
influencing behavior; (3) increased taxes on the consOmp- 
tion of alcohol and cigarettes, restrictions on their adver- 
tising, and education on the hazards of smoking and 
drinking; (4Hevelopmerit of genetic counseling services, 
family planning services, and selective abortion; (5) the 
development of age-specific preventive measures; (6) 
<;pnversion *of disease insurance to health insurance to 
allow coverage of preventive medicine and health educa- 
tion; (7) emphasis on the family as the basic social unit; 
and (8) preventive medicine and health education pro- 
grams ainrfed at the P0<1. Producing these changes in 
personal responsibility and public policy Is a sense of pari- 
ty between duty and responsibility on the one hand and 
right and freedom on the other, 10 references. 



80-0203 

Sen. McGovern on Dietary Coals: Without Nutrition 
Education, "EyerYthing Else is Lost." 

Leepef, E. M. 

Bioscience 28(3): 1 61 -f64, March 1 978. 

/■ • .■■■ ■'>■ - 

The Senate Select Committee on Nutrition and Human 
need^which remained viable for 9 years, publlshecU' Die- 
tary Coals for ihe United States," a comprehensive over- 
view the flffisent state of the American diet and 
recommendations for changes to improve health and low- 
er risks of 'disease. The widespread acceptance of the 
report' demonstrdles a broad desire for prop^ nutritionj 
Comments from industry, from medical personnel and 

S those who had appeared before thie committee 
ght about some -changes ^jn the second edition of the 
ft. The report listed four; recommendations to Con- ' 
gress covering nut-r|tion education, labeling requirements, 
research Into , new tediniqueS in food 'orocessing and 
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preparatioAfoi" institutions, arid.research Into human nu- 
trition. Anmlequate labeling ijogrim with criteria that 
would mak^advertising more responsible would facilitate 
the nutrition education program. Provision for close coor- 
dination between the National lijstitutes of Health (NIH) 
and the United States Department of Agriculture (USDA) 
is required. The USDA could expand itS scope to cover 
research on risk factors in thetliet fpr a^in^ and mental 
health. The $95 million program outlined fpr the USDA in 
. the report's appendix would go a long wa^ toward meet- 
ing such heeds. These programs will be mo*re attractive as 
more persons recognize the high cost of medical solu- 
tions. Finally, the Committee on Agriculture, Nutritjpn, 
and Forestry has taken its impetus from the vyork of the 
earlier colJimittee and appears to be heading for a suc- 
cessful tenure. 



BO-0204 

Theme 1: Public Pojicy. 

player, D. r 
Internationah Journal of 
22(3):170-173, 1979. 



Health Education (Geneva) 



The public policy themeof the Tenth Iriternational Confer- 
ence on Health Education comprises four sub-themes: 
government attitudes; training policy; Support and evalua-r 
ttoft; and poliCy and pubHc involvement. Although health 
departments are the traditional focus -of interest in health 
education, there is a growing significant recognition that 
there are implications for other government departments. 
The two main types of training in health education are 
.training of full-time professionals in health education, and 
training in health education for health and other profes- 
sionals. Conference participants distinguished four main 
: types of health education research: basic research; pre- 
testing research; action and intervention research; and 
evaluative research. Measurement of the effect of adver- 
tising on children was identified as an area badly in need 
of research; The advent of consumer ahd.self-help groups 
mandates the Involvement of the bubli^in health educa- 
tion program planning, but popul2&r expectations* should 
not be raised too high in areas where hpalth education is 
not a dominant factor. ' f . 



80-0205 • * 

The Nonsmoking Movement: implications for Volun-. 

tify Health Organizations and Health Professionals. 

Shireley, L. A. ' 
Health Education 10(4):23-25, July-August 1979. 

Knowledge of the inimical effedis of passive j^alation of 
cigarette smoke by nonsmokerj and of the ^ect of sm©k- 
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ing by pregnant women on the unborn child has fomented 
a movement supporting the rights of ncAismokers. Activi- ^ 
ties supported t)y the movemeht have resulted in more ' 
than 30 states enacting legislation restricting smoking in/ 
. public places. Other agencies and organisations have 
developed regulations or backed the movement. Health 
professionals cai^ support this trend by not smoking ther||- 
selves and by encouraging a ''no smoking"' rule at prot 
sional health meetings. Again/ a study indicated thaf 
percent of teenage girls and 73 percent of young wpr 



80-0207 ' ^ 

1979 Imhnunization Survey. 

Bureau of Health Education (DHEW, CDC), Atlanta, ,Ga. 
Atlanta, Ca,, the Bureau, 2 v. 416 p., August 1979. 

• ■ ■ . ' ■ ' • . 

Findings of a study conducted by the Opinion Research 
'Corporatior> of immunization among adultSsand childrien 
in the continental United States are presented. Areas cov- 
ered included immunization and vaccination histories of 
the public, related medical histories, intent to be immu- 



have yet to be cautforted by their personal doctof or clinic V ^ — t; '^rzT ""r, ' ■ y - - - y 

' N^nized, and attitudes toward and knowledge about certain > 



' as t6the effect9of sm6kingon their health/ Itwould seem 
that the physician could play an important rolelri curtail- 

Virijg smokingjn women, especially those who are preg- 
nant. Any "teachable" moment should be utili/ed. 
Voluntary health organizations haye contributed to public 

/^(^areness that passive inhsilatioh. constitutes a potential 
hazard through educational as well as legal means. 

. However, the lack of coordination or cooperation with 
other agencies and between organizations has led to frag- 
mentation. The campaign would be helped if these organi- 
zations were to help legislators on specific proposals, to 
develop multimedia approaches to complen^ent current 
approaches, to foljow up promotional campaigns to en: 
sure their effectiveness, and to evaluate that effectiveness 
more ddsely. 26 references. 
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Health Profesiionals and Atlti'Smoking Education. 

Lahcet (London) 2(8p45):990-99 1 , flpve'mber : 5, 197A 

A 1975 survey for the Department of Health and Social 
Security of Great Britain examined the smoking education 
attitudes of Various health professionals, including hospital 
doctors, general practitioners, retail pharmacists, prihnaryi 
school teachers,. secondary school teachers, community' 
mid wives and health visitors, and hospital nurses. The low 
incidence of smoking among these prbiFessionals (20 to 30 
percent lower than|^hat of the general population) attests 
to a' belief among these highly vislbleprpviders that mod- 
eling proper health behavior is crucial. All groups blelieved 
that anti-smoking messages on television would have the 
greatest impact on smoking behavior, and government - 
health warnifig^ on cigarette packets the least. Most of . 
those surveyed felt |[pit anti-smoking^ education should 
concentrate on lung cancer fifst and then on bronchitis or 
heart disease. Midwiv^s, health visitors, hospital nurses, 
and school teachers, however, suggested that attention 
should be directed to damage to the fettfs. 



diseases. TheU^S. sample was supplemented by statewide 
samples of the adult populations of Arkansas and Cali- 
fornia. Of those adults surveyed, 69 percent claimed to 
have been vaccinated againist polio; 50 percent had had 
DTP shots; 25 percent had* had rubella shots; and 17 
percent had had mumps immunizations. Almost all chil- 
dren were rejiorted to have had polio and DTP vaccines. 
Adults believe, to a great degree, in tKe protection rate of 
immunization for these diseases. Belief in high cure rates 
for flu, mumps, and measles is vy^idespread among adults, 
but significantly fewer believe in the curability of polio, 
typhoid, rabies, and smallpox. Flu is considered the dis- 
ease most likely to occur, followed by measles, mumps, 
and rubella! the 1979 Influenza Immunization Program 
reached only 33 percent of the Ibrgeted group of high-risk 
adults. Nevertheless, messages addressed^o that popula- 
tion concerning tfieir vulnerability to flu appear to be get- 
ting through. Most high-risk adults claim to have had the 
flu at some time in their lives. Adults recognize the vulner- 
ability of a pregnant woman who has neither" been immu- 
nized against ' rubella nor contracted the disease 
previously, and realize the threat of rubella to an unborn 
infant. Parents claimed to keep up-to-date immunization 
records on their children. Finally, data from California and 
Arkansas generally confirm these findings. . 



80-0208 

Anti*-Drug Abuse Commercials. ■ " 

Feingold, P. C. and Knapp, M. L. 
Journal of Comm{inication 27(\)\2Q^^ 1977, 

A study ii^olving manipulation of certain persuasive vari-. 
ables in a field setting tested the effects of antidrug com- 

^ mercials oh televisibn and radio. Three variables appeared 
to be prevalent: (1) the threat of serious versus minimal 

- harm; (2) explicit versus implicit conclusions; and (3) pre- 
sentation as a monologue or a dialogue. Ten sophomore 
and junior high school students were exposed to a variety 
of such commercials or placed in a'cbrttrot group which 
saw or heard none of the commercials. Croups exposed 
to the conrimercials designed to engender or jjginforce 
negative attitudes tow9rd;^i^phetamines and banbituates 
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significantly shifted in tiieir attitudes from: generally nega- 
tive, to significantly less negative. Since the shift did not 
occuE until the second and third posttest, a study designed 
with Only one posttest would not have been sensitive to 
the shiift. The boomerang effect found in.this study cannot 
.be explained by dissonance, theory or social judgment 
theory, since students already* ad negative attitudes to- 
ward the drugs. More adequate explanations include: (1) 
the lack of good arguments in a message delivered by a 
source of low credibility; (2) distance of message content - 
frorn the receiver's position?,(3) use of norm communica- 
tions which do not mesh wilh the receiver's norm; (4) 
conclusions drawn by a low-credibility sender counter to 
the interests of receivers; (5) after influence by the sender, 
. the receiver realizes his new attitude differs frajoi group 
norms; and (6) ir^ducement of aggression and unarleviated 
arousal in the receiver. -31 references. ' ' 



80-0209 

Suggested Evaluation Designs for School Health Edu- 
cation. • .'• • • 
Fors/S. W. and Devereaux, M. J. 
Health Education 1 0(4):26-29, July-August 1 979. _ 

A variety of evalution designs is available forfdetermining 
the effectiveness of a school heajth educafion class or 
curriculum. Before a design is chosen, hovyever, evalua- 
tors must realize that data indicating that a program, is 
ineffectual might be the result of (1 ) an ihadequate leatij.. 
ing theory at the base of the program, (2) faulty teaching 
processes, or (3) a poor evaluation design. Any evaluation 
design must include pojjulation controls such as use of 
control groups, .random sampling, and generalized sam- 
pling. Once these concepts are understood, the eyaluator 
can choose an experimental design or a quasi-experimen- 
tal design. The two types of experimental designs available 
are the pre-^d posttest control group design arid the 
design, tfue experimental designs, which 
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How to Evaluate Health iPrbmotion. 

Green, L. W. , 

Hospitals 53(19): 106-1 08, October 1, 1979. 



\ 



The following hierarchy of evaluation designs for hospitals 
can help the evaluator attain a level of rigor that accom- 
modates logistical and economic limitations while sacrific- 
ing as little validity as possible: (1) the histerical, 
record-keeping approach involves a dummy~graph that 
shows the inputs and outcomes and their expected rela- 
tions, a record-keeping:; procedure to accumulate data, 
and A periodic charting of data to determine the direction 
and the magnitude of change; (2) the inventory approach 
requires periodic efforts to collect data, utilizing special 
survpys on carefully chosen target dates and sample popu- 
lations -rather than a continual accjimulation of data 
through normal record-keeping systemsrf3)ihe compara- 
tive, approach involves identification of similar data or 
similar programs in other places, borrowing or copying 
records and making periodic comparisons on the same 
basis as the previous two approaches; (4) the controlled 
comparison or qua^rexperimental approach involves 
identification of a control population similar to that within 
'the pjQgram under evaluation; (5) the controlled experi- 
mental approach involves formal procedures of randomi- 
zation, utilizing a control group and an experimental 
group; and (6) the full-blown evaluative research project 
'involves 'the strategies from the controlled experimental 
approach as well as randomization of multiple groups in 
factorial designs and mi|ltiplfe measurements qf intermedi- 
ate variables, impact variables, and outcomes. The more 
rigorous ihe design, the more highly controlled the condi- 
tions under which it must be applied, and, therefore, the 
more unlikely it is to apply to liOrmal circumstances. 50 
references. - 



posttest-Ofity v.w.,.0... r- T - • — 

produce results least , sijbject to rival interpretations of /g5:o2l1 - 
posttest differences, perm|t a good evaluation to be con- / Relationships Between Drug Attitude and<^Orug Use. 

ductedA'ith a minimum ^mount of time and resources. Halpin, G. and Whiddon, T. 

Scheduling limitations must be considered before decid- ' Measurement ahd Evaluation, in (Juicfance ^(H^):55-57, 

ing dn a true experimental qesign. Ideally, students should i cv7-7 
not know that a study is Un^jerway. Ivlultiple observations 



must be made to test for long-term retention of educatfon- 
al information, attitudes, and behavior .H'he two types of 
quasi-experimental designs ai^p the nonequivalent control 
group design, which is" identiical to the pre- and posttest; 
design except for the lack of rdndomizatioji, and the insti- 
tutional cyclfe design, which involves several cycles of 
randomization, followed by observation intervention, 
and observation, respectively. Adhefencp to the basic 



April 1977. 

Trife relationships between attitudes and use of alcohol, 
amphetamines, barbituatefc heroin, .LSD, marihuana,_and 
tobacco as measured by tne evaluative, potency, Snq ac- 
tivity dimensions of the semantic differentijil scale were 
investigated. Differences in the relationship between drug 
attitude and drug use^of men and women In targe, inter- 
mediate, and small schools were measured as well to 



principles of research design will assure the generation o*» deternrimejf sex and school size function as "Moderator 
data that correctly, represent the effects of a schqol health variables. Three hundred high school students complet^# 
■ lucation program. 13' reference^: • ' \ .a modified. Oakland Drug Use Questlonnaire..P^arson and 
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multiple correlation procedures were used to analyze the 
results. The analysis^sttpports the conclusion that attitudes 
toward a drug are significantly related to use of that drog. 
In certain instances, sex and school size function als rnod- 
erator variables, and generaliziitions abqut the relation- 
ships between drug use and attitude should take these 
variables into account. Many students are reticent ^Ibout 
admitting that they take drugs, but not about their attitudes 
toward them. Sincethesfe attitudes are linked to drug con- 
isumption, surveys of attitudes offer an excfellent indirect 
technique to evaluate the effectiveness of drug progranris. 
6 references. 



80-0212 

Channeling Health: A Review of the Evaluation of 
Televised Health Campaigns. 

Lau, R.; Kane, R.; Ware, J.; Berry, S.; and Roy,. D. 
Santa Monica, Calif., Rand, 60 p., January 1979. 
Available from: NTIS; Order No. PB-292 050. 



Preliminary results "bf Rand research into the impact of 
televised health.messages show that the literature to date 
has featured primarily correctional studies which permit- 
ted no causal conclusions. The few experimental studies 
available present.a mixed picture. Numerous rjipthodo- 
logical problems beset any effort at assessnnij^t^f effec- 
tiveness. Perhaps the greatest difficulty is operationalizing 
a design that permits true experifhental manipulation on a 
• relevant sample without contamination. Other methodo- 
logical problems that currenjiy hinder asslessment of tele- 
^\sed messages are related to the areas of breadth of 
stimulus, dose and duration of stimulus, pretest sensitiza- 
tion, nieasuremenbof dependent variables, and data-gath- 
ering techniques. Components of an ideal evaluation of a 
media health campaign are: (1) selecting a serious, preva- 
lent problenn that is conducive to effectivi^ remedial or 
preventive actions; (2) sticking to a single health topic; (3) 
making the program as intensive and extensive as possi- 
ble; (4) ensuring that sampling procedures offer a re- 
presentative sample; (5) creation of an experimental or 
quasi-experimental design; (6) use of a telephone survey 
with a mail followup for data gathering; and'^(7) use of 
self-rpporting with direct observation of a subsanjple for 
validation of dependent variable measur^ments.,4b r^fer- 
#nces. • 



* * ■ 
80-0213 

How do People Respond to Health Messages? 

Sechrist W. • ^ 

Health Education 10(4):32-33, July-August 1979. 



The relationship of locus of control to beliefs about coro- 
nary heart disease (CHD) was investigated toxletermihe 
the effects of experimental messages upon CHD beliefs, 
and to assess the relationship of locus of control to self- 
reported behavioral intentions. A total of 104 college stu^ 
dents completed the Rotter l-E Scale, and those exhibiting 
moderate^high internality and moderate-high externality, 
were given a 32Htem Likert $cale questionnaire toncern- 
ing beliefs associated with CHD. All groups heacfl a taped 
message on CHD, and three e^^perimental groups also 
heard patient case histories with successful, unsuccessful,' 
or inconclusive results. Results indicate no significant dif- 
ference between externals and internals on the suscepti- 
bility, severity, and credibility subscales. However, 
internals did 4iffer.sigr)ificantly from externals on the be- 
lief subscale assessing personal responsibility. No relation- 
ship was found between locus of control orientation and 
behavioral intentions. It appears that internals feel signifi- 
cantly more personal rsponsibility for pr&tecting against or 
for attempting to reduce CHD^Therefore, it is not only the 
perceived efficacy of the recommended actions, but the 
degree to which a person feels personal responsibility to 
lower the threat of CHD, that determines whether or not 
recommended action will be taken. The lack of an apf^ir- 
ent relationship betweeffTocus of control and behavlftral 
intentions might be ^ue to the preexisting healthy attitudes 
exhibitefd by the group. 2 references. 
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80-0214 

The Canadian Forces Life Quality Improvement Pro- 
gramme.* , 

Bardsley,. J. E. . 

In: Prospective Medicine Opportunities in Aerospace 
Jvledicine. Triebwasser, J., ed. Neuiiiy Sur SQine, France, 
Advisory Group for Aerospace Research and Develop- 
ment (ACARD Conference Proceedings No. 231), p. A1- 
1-A1-6, September 1978. 

Available from: NTI$; Order No.«ADA-059 898. , 

The Canadian Forces has introduced a Life Quality Im- 
provei^nt Program to counteract the ravages of diseases 
which arise from risks prevalent in most Wester|r lifestyles. 
The|e "diseases of choice" mu^t be seen as self-imposed 
risk* The program will evolve, under the direction of a 
planning Cell, in three phases: planning, tfial, and general 
implementation. Central to the program will be an in- 
dividual, assessment composed of various bionheasure- 
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ments, a Health Hazard Appraisal, a health questionnair 
and an interview. In support of this central assessmen^ill 
be an educational campaign and a variety of syppfrtive 
clinics; available to the participant to assist in changnig 
detrimental habits. These clinics, which will cover sup 
areas as physical fitness, nutrition, alcohol and drug addic , 
*tion, smoking, obesity, and mental health, wijl have edu- 
cational and supportive elements and will use modern 
principles of behavior modification. Even if only 20 per- 
cent of the target population participates in this voluntary 
program, $5.0 million would be saved from the Canadian 
Forces budget each year. 



80-0215 

The Role of the Family and School. 

Chenoweth, D. H. . 

Health Education 10(5):23-26, September-October 1979. 



The potential for permanent high-level wellness behavior 
may lie in the ability of the parents to encourage lifetime 
application of this behavior, especially through personal- 
ized modeling. Many parents and teachers may unknow- 
ingly limit the child's potential for overall wellness by 
reinforcing particular behaviors for one specific function 
such as an athletic event. The emphasis has been on av- 
oiding behaviors to prevent unhealthy symptoms, but not 
on allowing children to expi-ess their frustrations, energies, 
and* creativity. Henqe, schools and parents might benefit 
more from encourag^rtient of actFvities that promote well- 
ness than from programs aimed at prevention of activities 
that degrade health. Examples of promotional approaches 
in^de (1) participation in physical 'activities, (2) daily 
relocation periods to relieve stress, and (3) eating an ade- 
quite amount of fruits and vegetables. Parents consistent 
in practicing wellness b^l^vior and in rewarding itin their 
children usually will be successful in passing these patterns 
on to the children. During early childhood the opportunity 
for modeling arises when children first learn the conse- 
quences of their actions. In late childhood, the key issues 
area positive self-concept, a view that wellness is impor- 
ta% rfnd reinforcement from others. Parentis, rn^jst take 
paW in the attempt to teach children' health knowledjje 
and skills, fesponsibility, and an appreciation for the^hol- 
ism Of health. 23 ngfer^nces. 



80-02f6 . 

Emerging Consciousness: Hf^alth, Wellness, and a 
Quality Lifestyle. 

erase, D.; Ham rick, M. H.; and Rosato, F\ D. 
i Health Education 10(5):4-7, September-October 1979. 



Several important issues are giving rise to an unprecedent- 
ed consciousness of health, wellness, and a quality lifes- 
"tyle. Adolescent health behavior studies indicate acute 
^ problems in the areas of teenage pregnancy and venereal 
^^disease, drug abuse, smokirw, and alcoholism. Due to risk . 
factors such as overweight find poor nutrition, the physi- 
cal fitness of U.S. youth has declined.' On the other hand, 
fitness fads among adults, especially in the areas of walk- 
ing and jogging, allow favorable estimates to be made for 
the health of this giroup. Industrial fitness, another popular 
concept, can boast large financial support from such or- 
ganizations as General Motors, Blue Cross, and the Travel- 
ers insurance companies. Premature deaths cost 
American industry more than $25 billion and 132 million 
workdays each year. The expected growth of the elderly 
population to a level of 31 .8 million by the year 2,000 has 
spurred the President's Council on Physical Fitness and 
Sports, the National Association tor Human Develop- 
ment, and several other agencies to increase budge;,aiy 
allotments for preventive and rehabilitative programs fbr 
. ■ this group. Finally, holistic approaches toward the 
achievement of healthy lifestyles and the concept of pre- 
ventive education have encouraged individuals to take 
charge of theirhealth, and the government has eased this 
task through passage of the Health Maintenance Organi- 
zation Act, Public Law 94-317, and the Public Health 
Service Act Amendihents-of 1978. 13 references. 



80-0217 

Multi-Media Education About Infant Nutrition for 
Physicians. ^ 

Filer, L. j. and Calesa, E. F. 

Journal of the American Dietetic Association 72(4):404- 
406, April 1978. ^ 



► A 2-year multi-media continuing rjiiedical education ^ 
course in infant nutrition was initiated in March 1976. The 

. first component consisted of a live 3:hour symposium 
telecast to 20 major cities in the U.S. and three cities in 
Canada. The telecast ,Vvas followed by twg 40-minute 
films edited from the live show to reinforce the informa- • » 
tion. Each film was accompanied by a monograph, essen- 
tially the text of the film, and illustrations of the lectures 
with supporting documentatiori. Progratn objectives were ; 
to identify relationships between infant nutrition and»cfr- 
rent feeding practices, to identify the clinical relationships 

. between infant nutrition and infant health, and to clarify 
the relationship between infant nutrition and adult health. 
Course content consisted of physiology of infant nutcUion; 
infant feeding practices; effects of feeding practices on 
normal growth, faflure to thrive, and obefity; feeding low- 
birth-weight infantlliWitritional aspects of minerals; sodi- . 
um hypertension and eating; p'atteriis of infants; and the 
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pediatric approach ifi high-risk infants for primary previen- 
tion of atherosclerosis. Scores on a pretest were low and 
physicians seemed to be aware of their inadequacies. The 
course content, speaker choice, and audiovisual aids were 
regarded highly by the physicians, though the inclusion of 
a question-and-answ^r session during the telecast was less 
well received. Unfortunately, the high cost of the telecast 
prohibited an intermission. The course* will provide the 
physician with 1 6 months of additional exposure to edu- 
cation aboutlnfants through films, monographs, and ques- 
tion-and-answer newsletters. Critical evaluation df the full 
impact of the course must await a posttest assessment;^3 
references. 

80-0218 r 

A Prospective Medicine Approach to the Problem of 

Ischemic Vascular Disease in the USAF, 

Lancaster, M. C. ^ * 

In: Prospective Medicine Opportunities in Aerospace 
Medicine, triebwiisser, J., ed. Neuilly Sur Seine, Prance, 
Advisory Group for Aerospace Researqh and Develop- 
ment (AC ARD Conference Proceedings No. 231), p. A5- 
1-A5-5, September 1 978. 

Available from: NTIS; Order No. ADA-059 898. : ' 



A program for ischemic vascular disease (IVD) rislc factor 
identification and intervention is being developed for 
demonstration in the U.S. Air Force. Patients will enter the 
program via the routine periodic physical examination. 
Risk factor data to Be collected will include age, sex, 
cigarette smoking history, alcohol consumption, exercise 
habits, individual histdrv^f cardiovascular disease, family 
history of cardiovascular disease, height, weight, systolic 
and diastolic blood pressure, etectrocardiogram, serum 
cholesterol/ serUm trigly^rides, and fasting blood sugar. 
The coilWlnid ris4< assessment, including stress assess- 
ment, will deterniine the individual risk modification pro- 
gram of each participant. By using a mathematical model 
consltructed for Air Force populations, the effect of 
changes in risk factors achieved through intervention 
. thenapy should result in an 18 percent decrease in the 
incidence of ischemic vascular disease. Nurses will be 
program managers, though many disciplines will partici- 
as ancillary personnel. The plan calls for a group 
approach, sophisticated briefing materials, a sophisticated 
operations research model, an information system inte- 
grated into the operations research model, and a core 
curriculum developed at a central location. The Advanced 
Development Program Office at the School of Aerospace 
t Medicine will develop 4he plan components, to be tested 
^ at three Air Force bases for a 1 -year trial perlodt . 9 refer- 
ences, * • . 



80-0219 

Accident Prevention and Health JEducation: Back to 
the Drawing Board? 

Pless, I. „ 
Pec/Zafr/cs 62(3):43U435; September 1978. 



Two issues central to pediatrics, acdd^nt prevention and 
health education, come together in studies of car seat 
restraints. The subject provides ?in endpotnt that is obsei^v- 
able and the behavioral chah^e involved can be expected 
within a short interval. A revibw pf^ast studies in this area 
demonstrates the useful nessifof stressing the advantages of 
restraints, the child's position, and the child's age, and 
indicates the effectuality of face-to-face encpunters vyith 
a physician rather than written communications. That^80 
percent of parents surveyed were not offering restraint 
protection to their children seems to be related to the 
failure of pediatricians to exercise their influence ^force- 
fully and persistently as they could, lyfany researchers 
have concluded that, the problem of behavior change 
must be approached from a broader perspective, involv- 
ing more authoritarian, directive efforts at enforcing speed 
limits,or the use of air bags. For other problenis, education 
through social groups, using reinforcement strategies, the 
mass media, or a variety of social and psychological techi 
niques, has proveVi more effective. Overall, though physi- 
cian education must continue and expand, uneven 
evidence as to its effectiveness calls for the development 
of a number of different approaches. 22 references. 



80-0220 • 

Youth Perspectives: Smoking and Health (Editorial). 

Pool, J. L. 

Chest 76(51:500, November 1979. . . 

A Connecticut college, in association with' 28 other con- 
cerned national organizations, held a confibrence in San 
.Francisco on the subject of teenage smoking. The confer- 
ence emphasized the fact that cigarette advertising, not 
peer pressure, is the principal factor encouraging young 
pepple to take up the habit. Reports of successful educa- 
tion in nine high school woj^ctSu-actoss the country, fi- 
nanced and supervised (by- the Natio)t^l Interagency 
Council on Smoking and Healtji, sho\mJ tl^ Vialue of peer 
counseling by teenagers, the positive irtTS^e pf nonsmok- 
ing school leaders, the objective oemonstration of the 
body's physiologic response to smofcing, and long-term 
integration of edu^tional, remedial/\and siii)portive 
measures aimed simultaneously at all body^abusing hab^ 
its. The problem remains large with 54 rViiljlan known 
smokers in the nation, of "which 3 .3 millWi fall between 
ages 12 and 18. Though the number of b^s/l7 and 18 
years of age who smoke has decreased fronT3U2 percent 
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to 19.3 percent, the percentage of girls who smoke re- 
mains high. Moreover, for unclear reasons, women seem 
to have more difficulty than men in fulfilling a decision to 
quit. . 



80-0221 V . • 

the" Queensland Melanoma Projecf--An Exercise in 

Health Education. - ' ^ 

Smith, T. : ». . 

British Medical joarnat (London) 1 (61 58):253-254, Janu- 
ary 27, 1979. 

*■ " ' ' . '■ 

A sustained program of health education aimed at early 
detection of melanoma has doubled, the 5-year survival 
rate of those stricken with the disease in Queensland, 
Australia, where the malady occurs more often than any- 
where else in the world. All statistics indicate that melano- 
ma is etiologically related to exposure to the sun. The 
Queensland Department of Health and the Anticancer 
Council o^Queensland have developed a sustained cam- 
paign aimed at teaching the public about the early warning 
signals of melanoma. Children are taught about skin can- 
cer at school, and the message is reinforced by leaflets in 
clinics, doctors' waiting rooms, libraries^ and other^^ublic 
"places. Broadcasting services and the press give re^lar 
coverage to the campaign. Doctors receive continCiing 
education in the area of skin lesions alnd are warned Nto 
refer all suspicious lesions to specialists. Professionals akr 
sociated with the effort believe that the success o\ 
melanoma treatment in Queensland can be attrijSuted to 
the tradition of public and professional edi|:ation con- 
cerning skin-cancer. 4 refer.ence?. . 



80-0222 ^ , ■ . «... 

Assessing Awareness of Coronary Disease Riw Fac- 
tors in the Black Communitv. 

WUIiams, P. B. , . . ^ , 

' L/rban Hea/f/7 8(9);34-38> November 1979, 

Aitudy of 300 adult blacks in a southern community 
. attempted to assess the level of awareness of coronary 
Reart disease (CHD) risk factors among this ethnic group. 
Subjects were tested for their competencies in the recog- 
nition of CHD, the sjgns^and symptoms of CHD, as well 
al their basic knowledge of those conditions and lifestyles 
that lead to CHD. The data obtained reveal a low level of 
awareness of CKD risk factors ai*»ng the sannple popula- 
tion, with a meal score of 1 2.7J6ut of a possible 33. 
Knowledge of CHD risk factors was greater for older par- 
Vticipants;^the mean score for women was higher than for 
,i men; level of education was directly profk)rtion|l to the 
"* dmoOnt of knowledge concerning risk factors; and mid- 



dle-income participants were more aware of the /actors 
than either low- or high-income participants. Low mean 
scores for younger age groups, the low-income group, 
high school graduates, and high school dropouts probably 
stems from inadequate. CHD prevention information 
packages and ineffective health education programs for 
the community. In eontrastto these four groups, partici- 
pants in the poverty and below-poverty groups exhibited 
greater awareness bf risk factors, probably due to their 
' greater utilization of public health clinics. These results 
call , for an organized,, intensive, and comprehensive 
health education program that will support training of eth- 
rflc allied health manpower and implementation of pre- 
ventive health serVicfes. 1\ references. . 
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80-0223 ■ ... 

Childhood Education and Cardiovascular Health. 

Health Education (Ottawa) m3):g-10, October 19^9. 

A Canadian Heart Foundation report identifies the charac- 
teristics of the underlying milieu of the educational system 
and provides a possible basis for future development of 
the Foundation's activities in thfe area. In the area of re- 
seai-ch and evaluation, the majority of studies reviev^M 
exhibited methodological weaknesses and poor applica- 
y^bility to other populations. Curriculuni is an omnibus term 
,^sed by educators to describe all of the factors haying to 
with the instruction-learning process of education, in- 
jing programs of study,'content and its sequencing, the 
underlying the program, the methods of teaching 
and l^rning, the kind and use of teaching aids, the size 
and chaKacteristics of the learner group, the kinds of space 
and facilmes provided, and the Valuation of learning and 
program outcomes. The three central elements of a health 
curriculum ai^ theory, content, and a trained teaching^ 
staff. Theoretic^y, health and' cardiovascular curricula 
are designed by age and grade levels; based on the errone- 
ous assumption that^all studenJs have an approximately 
■ similar development\peed. In the area of content, it 
seems that wide dis^ancies exist between school 
boards; schools, and teachoK in the same province con- 
cerning the subjecKnatteroftealth education. Moreover, 
onlj? 1 0 to 1 5 percent of the Fl^lth curriculum is allocated 
to cardiovascular disease, cancdK. and stroke, the leading 
killers in Canada. The state of teacher tracing is character- 
ized by self-education activities, in-service training, train- 
ing on health as ajpecialized sub)^t takes place ir\ 
Canada. 1 4 referent. 
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80-0224 

''Superkids'' Help Bring Health.Education to SchBipls., 

Acee, C. B. - ' 
American Lung Association Bulletin 65(9):8-11, l^ovem- 
ber 1979* - 

In.Oneonta, New Vork, the lung association sparked a 
"Sujierkids Day'' with sports and games to raise funds for 
the Primary Grades Health Curriculum Project. The Pro- 
ject employs a self-discovery, hands-on method, tested 
lesson plans, and intensive teacher training. In addition,, 
.the Project etthances sWjs'' in reading, writing, science, 
and the creative arts. MateriaJs for the Project, including 
filmstrips/ books, tapes, and* models of the human bbdy 
system, cost about $4,600 and teacher training in the 
curriculum costs $3,500. During Superkids Day 10 to 15 
sports contests were held which were designed >»^rtlist 
. the.suppprt of parents, relatives, friends, arid local mer- 
chants, vyho contributed money for each point scored by 
a child participant The^3-member civic corhmittee, 
which organized the e^ent, enlisted the support of a locaU 
radio station, convinced the mayor to declare the date 
Superkids Day, and exposed,^elementary schools in the 
area to thtf idea. Delay in contacting some school princi- 
pals probably caused attendance at the' event and funds 
raised to be somewhat lower^than expected. However, 
money raised by the event funded the teacher's training 
program for the curriculum. In fall of 1979, ,22 teachers 
offered the yealth Curriculum Project to the community's 
children. 



tional phase also involves a discussion period, laboratory 
exercise, distribution of literature, and announcement of 
the posttest. The posttest assesses changes in behavior> 
barriers to practicing TSE, knowledge of testicular cancer, 
and reactions to the learning experience. The evaluation 
component alloy^s comparison of pretest and po$tte$t re- 
sults as well as periodic foUowup assessments. Sources of 
additional information and a teaching guide are included. 



80-0225 \ 

Testicular Self-Examination (TSE) . 
High Schools. 

Breast-Testicular Self-Examination Curd 
tee, Madison, Wis. 

Madison, Wis., the Committee, 39,p./i\97-). 




CurriGimim for 



Commit- 



The Breast-Testtcular Self Examination Curriculum Com- 
mittee, formed jn March 1976, developed a testicular 
self-exam jhation (TSE). curriculum which was tested in 
Danie County, Wisconsin, fJublic Schools. The turriculum 
allovi^s the, Student to: (1) develop a basic understanding 
of the biplOTical nature of cancer; (2) understand the varl- ^ 
pus methods of testicular cancer detection, treatm^eht, arid 
rehabilitation; (3) understand the concept and technique 
of TSE as a monthly health care habit; and (4) feel comfort- 
able about practicing TSE on himself. The pr^l^ram begins 
with a pretest to assess the student's knowledge of testicu- 
lar cancer and attitudes toward prev6nti^e heattn care. 
Instructional components explain the ^tionale of the pro*- 
gram, barriery-to practicing TSE, consequences of delays [ 
in diagnosis> and self examination of the testes. The intruc- 



80-0226 

Jhe Aerobics Program at Oral Roberts University. 

-"^^Brynteson, P. ' \ 

In: Implementation of Aerobic Programs; Presented at the 
National Conference on "Aerobic Exercise: Scientific Ba- 
^ sis and Ijmplementatiori of Programs" Held at Oral Roberts 
Uriiversity, Tulsa, Okla., 1978. yVtoshinRton, D.C, Arneri- 
can Alliance for Health, PhysicanEducation, and Recrea- 
tioft, p. 90-105, 1,979. < 

The required phy&ical^education program at Oral Roberts 
University in Tulsa, (?J<lahonr\a, represents part of the insti- 
tution's orientation towards the whole person, imple- 
ments the medical heajth goals of the university, and 
follows the Biblical teaching that the body'is the temple 
of God. These rationales led to the developrfient of ft 
health and ohysical fitness program by the Health, Physi^ 
cal Educatiolk, and Recreation Department, together with 
the Human Performance Laboratory and the Student 
Health Services. The^ Department provides the Aerobics 
Instructional and Activity Program; the Services medically 
clear all students and faculty for exercise and make, 
modifications in requirements for perspns needing adapta- 
tions; the Laboratory prgvides support si^rvices to the De- 
partment and. the Services By administering ^CGs, blood 
pressure tests, anthropometric tests, and blood analyses. 
All full-time students must pass a Depa^ment activity 
Course every semester. Two health fitness courses 
ibrequired which emphasize the concept of Itll^tyle, health, 
physical fitness, the cardiorespiratory system, nutrition 
and- body composition, the musculoskeletal system, 
smoking, ^and certification in cardiopulmonary resuscita-. 
^ tion. Students who complete both health fitness courses 
begin to take elective individual or team activities during ; 
the remainder of their attendance. wHen students com- 
\ pared their experience at Oral Roberts; with those during 
high school,. the university waS favored fn every categorj^v 



of State School 
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Sjchool Health in America: A 
Health Programs. ' - ^f 

Castile, A. S. and Jerrick, S. J. '* 
2nd ed. Kent, Ohio, American School Health Association, 
2i0 p., August/r979. 



Gurrerit Awareness in Healt h Education 

The American School Health Association initiated a sur- 
vey to determine the status of Staje-lev^el school health 
programs in 1978. Results from Two sets of surveys, 
qomplieted between April 1974 and the end of 1 978, offer 
the first major review of school health program^ in the 
United: States in 10 years. All 50 States.'evettfDally re- 

■ sponded; 22 States reported mandatory school nursing 
certification requirements; 9 States reported petnjissive 

. requirements; 3 States reported they were developing cer- 
tification requirements; and 13 States reported that- no^ 

* plans were underway to develop certification require- 
ments. Only 32 Stiates certify teachers of health in health 
education with 1 0 of these States offering dual certifiea- 

■ tion in health and physical education. Four States arid the 
bistrict.bf Columbia offer only dual certification in health 
and phy^cal education. Louisiana offers certification in 
health and Safety education, The remaining 1 3 States have; 
either no requirements or general teacher certification re- 
quirements for school health educators. Concerning 
school health education programs, 5 States require com- 
prehensive curricula; 13 States have general laws requir- 
ing health education >buf no specific provisi'or^; and 5 
States have either no requirements.or have no f)rograrTi. 
Instruction in venereal disease is required in 9 States. 

' Many States require instruction in specific health content 
areas such as safety, nutrition, friental health, and con- 
sumer health. Standards for environmental quality of 

■ schools exist in 32 States, usually enforced By the State 
Department of Heakh. Standards ranged from minimal 
requirements fqr' toilet facilities to specifically outlined 
standards for all phases of the- school environment. 



80^228 

The Rple of the School in Health Proipotion. 

Chamberlain N. H. " ^ 
In: Proceedings of the Georgia Healthr Promotion Confer- 
ence, January 12-13, 1977. Morris, ed. Atlanta, 
Georgia Departifnent of Human Resources, Divisign of. 
Physical Health,^p.. 27-31, 1978. 



of using children as condiUlts' for health 
ing within families was illustrated by a 



The importan 

education taa.. „ , 
2-year he^h education and promotion program deve: 
loped. foran inner-city elementary school jnWashington, 
^ P.C. During Parent Teachers Associai'tTon meetings the 
project; its goal, and the followup were discussed. Parents 
were asked to encourage their children. The Urban Health 
Cadre had a three-member faculty-staff and had the fol- 
lowing objectives: (1) teaching information on community 
health problertis; (2) providing practice in communication 
■ skills as relatedno health programs; a) investigating avail?- 
\lble tommunity resources; (4) providing leVning experi- 
ences requiring organizational skills; (5) using professional 
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role models to provide infqrrllation on health careers; and 
(6) providing community service utilizing the information 
acquired in the project. At the end of the first year, chil- . . 
dren in the health cadre gbve physical examinations to 
preschoolers and talked with other pupils concerning 
health matters. Local health agencies *vere eager to in- 
struct the cadre members in many health areas, and the 
program 'successfully eluded the typical lecture ^ndTilm 
format. The second year ended with a conference in<^r- . 
porating the following health prrnciples: (1 ) the relevance 
. of health edupation,M21 the importance of feedback; (3) 
i the importance of applying health knowledge; and (4) the 
I need for reinforcement thfough public approval. 

^' • ' ■ . .■ . • 

80-0229 . . , 

Teachlftg^ Health-Related Fitness in the Secondary 

Schools. . ,'. 

Corbin, C. B. > ' • -• ' , , 

In: Implementation of Aerobic Programs; Presented at the 
National Conference on "Aerobic Exercise: Scientific Ba- 
sis and»lmplementatiori of Programs" Held at Oral Roberta 
University, Tulsa, -Okla., 1978. Washington, D.C., Amen- _ 
can Alliance for Health, PKysieaI.Education, and Recrea- 
tion, p. 78-83, 1979. " ' 



The health-related,aspects of physical fitness, namely,' car- _ 
diovascular fitness, strength, muscular endur;ance, flexibil- 
ity, and body fatness, should receive .explici,t. emphasis in 
any secondary school's physical education'program. Stu- 
dents who possess knowledge related to thej^e aspects of 
physical fitness are jess likely to develop hypokinetic dis- 
eases. Regardless of the level of skill a person possesses, 
he can benefit from programs designed to pronMDte these 
aspects; The^olloWing objectives might aid in the institu- 
tion of a physical fitness program: physical fitness vocabu- 
lary, exercising, achieving fitness, patterns of'regyter<^ 
exercise, evaluating physical fitness, and fitness and exer- • . 
cise problem solving. Concept approaches, which have . 
proven successful at the univertity level, should be imple- 
mented ixwre^dely in secondary s^hools. Those schools 
which havliaken such measures have departed from the 
typical physical education approach by including lectures, 
discussion periods, textbooks, student self-evalUation ex- 
ercises, sample exercise programs, student experimeijts, 
grading based on learned concepts rather than fitness, 
development of lifetime fitness programs for each student, 
and ^ much broader range of topics. ApproacW" that 
have worked well in the se^;ondary school setting are thfe 
unit or modular approach, the integrated approach, and 
ihe mini-lecture approach. These programs have demon- . 
strafed ease of accountability and have beneficially intro- 
duced cofeducational classes into physical education. 
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Cjurrent ^wareri^ss in H<^alth EducatiQi^ 



\ ^ Edlication poil^ la Saiite: Prevention' du Tabagisme. 
. y. ftlealfh Education: Smoking Preyention). . 

. . Ducojtvnun, S. arid Mounoud, rA. .. • . 

y .'■ Bulletin jder Schweizerischen Akademie der MecJizinisc- 
y ■ hen Wissenschafien (BM ^5(r-3)AWh, mrch 

(French). ' * 

With the aim of primary prevention, the Health Service of 
, '* , ^' Geneva in 1970 organized an informal canipaign in the 
^; schoo[s against the dangers of smoking. The ojbjectives are 
^ \ .to make the pupils aware of the dangers of smoking, to 
draw tbeir attention to the lures of advertisi9g> and, to 
; ' ^ permit them to make a personal d^ision on the subject. 
' The /information is offered by ^primary and secondary 
schbor teachers, who receive t^i^iBcessary audiovisual 
equipment from the Health Education Service In the high— 
e( grades, this information is integrated in a regular health 
instruction programi In the future/ all teachers will receive 
aqtismoking inforrtiation frorn doctors. This tprm of objec- 
tive, scientific instruction in schpols should minimize the 
effects of publicity by making the students aware of thd 
risks associated vyith smoking. . 



V;^treamin^of handicapped xhj^dren o^ requiring modi- 
. -fi^^ carefurmqniioriog of their nihritiopffiil status; 

and (3) increased empliisis dri self-care and' personal re- 
sponsilSfflity for v^ellheSs and use of delivery systems; Sugf 
gested nutrition tasks fc^r v^hool flealth personnel are (T) 
-assessment, managemeht, and ropnitpriiig of. nutritional 
status; (i) art epidemiologic search for causes of nutrition- 
al problems; (3) nutrition* education; (4)/ counseling; andi 
J (5) advocacy. 12 referenqps. , * '\ 
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Nutrition and ^chool Health. 

Egan, M/C 7 * 

Journal of School Health 49(9):51 6-51 8, , November 

1^79, » \ * . • 



[ Though adolescience is one of the healthiest stages in hu- 
mao growth, it is also, a pe|lod of crucial growth and 
development which1:an be beset by numerous piitritibrtal 
problems. The most common problems associated with , 
adolescence are inadequate immunization, dental probv 
lems, low hemoglobin often indicating Iron deficiency 
anemia, vision' difficulties, upper respirator/ problems, 
elevated btood levels, genitoi^iraryTrrfectipris, and hear- 
ing proljlems. Obesity for vlanous groups ranges from 9 

^percent for black females to 36. to 2li percent for white 
males/ The National School Health Conference viewed* 

•;thQifldeal school health. proRjMn as comprehensive, in- 

(idlijdihg health education apFprom^pri of a h^althjluf 
environment. Thilfe goal requires the mvolvement of tne 

•<fichool st;^, students, and the family. Problem areas re- 
quiring chanae were identlffed as: (1 ) comniuhiqation gaps 

I betweert h^lth professionals and educators; (2) school 
hestlth activities whicfh nave little relevance to students' 
Stealth needs; and (3| lack of appreciation of the relation- 
l^hip^between fiealth and lifest^^ Repent changes noted 

; by the conference included: (tfexjjansion of the r6le of 

i- the school nurse to schofti nursi practitioner; (2) mainV 



IncreiSsing Students' Khowledge of Cancer antf Cardi- 
ovascular Rrevention. ^ .i^ v • * ^ 

£ng. A,; Bbtvin, C. J.; Cartef)f- B. J,; ^d Williams, C L. 
Journal of Schoof Hea/f/7 49(9j:505-507/ November 
1979. . . : • V 

' - , ■■ • - . ■ ■ ■ \ V ■ • : ' 

' ' -. . # ■ ■■ a ■ *«.' 

/' ^ *" ' • 

A 3-year program, designed to redupe students' risk of 
cancer and cardiovascular disease (CVD), attempted to 
determine the extent to which Fijk^factor screening, either 
alone^oV^in combination wifh a forrriaj cancer-cardtovas- 
cular curriculum, ^ is effedtive in increasing/ students' 
knowledge of CVD^ cancer, and^the risk factory a|l^6cj|ated 
with these diseases. The program^ioyolved 3,*1 11 seventh 
and eighth-grade students-rn New York Xjty. The multi- 
plicity^of learning experiences which constttilted the cur- 
riculum cohocntrated on teadhinR terminology related^o • 
cnronic disease prevention/idenftfying factors that influ- 
ence risk-taking behaviors, and exarnining individual lifes- 
tyle T^Mterns knovyn to Contribute to disease. A health 
questionnaire was developed by a pan^l oif physicians^ and 
educators who identified 100 key concepts related to 
chronic disease prevention. Teachecs were trained at a 
workshop led by physicians and niitritiohfsts. Results of 
the program indicate that positive change^amo'ng groups 
wa5 greatest foF^ftbse who partici^ted in bpth the cur- 
riculum apd the screening cdfnponents. The largest por- 
tion of the screening wds devoted to nutrition-iieiated-risk 
factors, with the resul|that>the greatest relative iqcrea^es-^ 
in knowledge occurred in this area. Subsequeht studij^^ 
should investigate the effect of participation in a sj:re(^r\i|g 
prj)gram on Ipehavior vis-a-vis risk factors. 15 referfenqjp;. 



80-0233 • ^ . 

;StinrYulating accupational Health and Safety Con- 

Finn, ^. 

Health Educhtion 1 0(3):a-9, May-June 1 979. 



, Youngstars nep to become familiar with issues related to 
illness and ihjury at fhe Workplace because: {1 ) good atti- 
tudes towara health, and safety are best established at jin 
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early age; (2rsecondary schbol children are a captive 
audience; and'O) yc^un^sters should be able to explore«the 
diseaseandaccidfenKecofdof vario^^ before 
selecting a cafe. Instruction in job Safety and. health 
would focus on: (1 j (treating an awareness among students 
qi the natur/and magnitude of job-related hazards; (2) 
helping yo>ingsters cjevelop skills needed as employees to 
identify s^ifety arid health hazards on the job; (3) enabling 
* . you ng«ers to, identify ind evaluate the health and safety 
riski^f occupations that interest them; and (4) promoting 
student attitudes which encdurage protecting their'health 
and safety at the workplace. By reading a number of vig- 
nettes related to-occupational'health and safety topics', the 
teacher will familiarize the students with pertinent Issues. 
After the readings, students should explore their own atti- 
tudes and those of their peers, after which the teacher can 
.demonstrate how their current health-related attittfdes will 
contribute to the formation of attitudes related to occupa- 
tional health and safety. 



80-0234 . ° . 

Promoting Experiental Learning. 

Hamrick, M' H. and Stone, C, 
Health Education 10(4).38-41, July-August 1979. 

■ • • ■ 
- ♦ • 

^udenfinvolvement in health eduication experiences out- 
side the classroon[i continjjes to be a pressing need in 
health education. A list of such expeTtential leaVning^ctivi- 
ties* developed for usejr>a personal kealth course, sug-- 

' gests ways to 43roaden. student experierices and to 
facilitate awareness of attitudes, behaviors, and lifestyles 
that are difficult to accomplish in the classVoom. The list 
should be duplicated and distributed to students so that 
the activities can be structured into courje-requiremetits. 
Some ^roj^cts require several months, while others in- 
volve only several minutes of concentration. Students 
should be'encouraged to select projects<which offer op-' 
portunitiei to exercise specific talents in areas new to 

• tfiem. N 



analysis df the basic process of learning, involving expo- 
sure to powerful models, offers a good theoretical frame- , 
work for the adoption of cigarette smoking by adolescents 
through peer pressure. The psychological "Inoculation" 
theory suggests that if one is exposed to a weak l^cho;^ 
logical analogue for a germ, one will resist infectfon by 
stronger psychological forces. A' seven-session peer lea- ^ 
dership curriculum designed for sixth- and seventh-grade 
pupils follows the lead of this strategy. The first ihree 
sessions -aim at strengthening the "students' committment 
not to become dependent, demonstrating social forces 
toward dependency, teaching verbal or cognitive re- 
sponses appropriate to various pressui^s, and role playing 
to allow students to pfractice these responses. Subsequent- 
ly, peer leaders from a nearby high school are trained to 
offer role models to the students during the last four 
sions. Intensive interviews with students who participapi 

in the curriculum indicate that such intervention may have 

influenced the entire social atmc^sphere regarding smokr 
ing. Similar curricula aimed at alcohol and drugs have 
produced positive resuUs as well. Measurement problems 
associated with eliciting possibly self-incriminating infor- 
mation from adolescents can be solved through the use of 
physical or archival indices of behavior, anonymous self- 
reporting, a "'random response" procedure, or a "bogus 
. pipeline" approach. 67 references. 



80-0?35 . 

Adolescent Smoking: Onset and Prevention. 

McAlister, A. L;; Perry, C; and .Maccofcv, N. 
Pe^afr/cs 63(4):650-658, Aprif 1979. V ; 

The problem of disease prevention is presented from the 
behavioral stiehtist's perspective, with particular empha- 
sis on srrvaking and Other behaviors detrimental to health. 
Progress in the prevention of health-impairing behaviors 
his been hindered by the lack a well-established system 
of inqentive and feedback and by the dependence upon 
the Imormatiori and the rationality of the audience. Qne 



80-0236 . . . ' , 

Recent Development in Health Education in Schools 

in Northern Ireland. 

McCuffin, S. J. I . 

Ulster Medical Journal (Belfast) 47(1):88-9.4, 1978.1 



In 1975 the Northern Ireland Schools Curriculum Com- , 
niittee funded fiv6 questionnaire surveys tO' examine 
health education practices in primary and post-primary . 
schools and health attitudes of teachers in post-primary 
schools, of pupils in their last year of compulsory school- 
ing, and of parents. The surveys examining education 
. practices produced several recomtnendations: (1) health , 
' education in its-widest.sehse should be seen as an essential- 
component of all education; (2) a designated m^ber of 
the staff should be responsible for planning and coordinat- 
ingMie program; (3) Special teacher training programs 
should be implemented to assure adequate con^petence; 
and (4) the use of a wide variety of visual aids should be 
'continued. Teachers surveyed overwhelmingly approved ^/ 
of inclusion of health education in the curricula; the only 
topics that mDre'lhan 25 percent of the 500 teachers 
surveyed disapproved of were mental health and con- 
traception, topics about which the majority of the 733 
students polled wished to learn. The survey of parents of 
247 fifth form students indicated that they were reluctant 
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' to discuss Si^xual topics, though 90 percent instructed 
their children in hygiene/ road safety, and smoking, and 
66 percent wished their children to reaeive instruction in 
$ex education {n school, f he Health Education Project, set 
up in 1973/ has developed teachers'^guides and identified 
supporting material for health education purposes. The 
Health E ducation Co uncil Which initiated thfe project as 
well as a curriculum development project, set up a cur- 
riculum in Strammillii^ College to rectify an apparent lack 
in health knowledge of matriculating students. Ah over- 
view of the health education' situation in Ireland suggests 
the need for a multidisciplinary, multiprofessional ap- 
proach. 21 references: 
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Nutrition Educatioiv K - 6. 

fylontana State Office of Public Instruction, Helena. Divi* 
si0n of School Food Services. 

HelMa, Mont, Office of Public Instruction {F4752-409- 

iO-TFRev.A), 64 p., 1978. . 

»■ . .- ' • 

Guidelines for nutrition education for children in kinder- 
garten throufi;h sixth grade y^ere developed by staff mem- 
bers of the Department of Health and Environmental 
Sciences and the Office of public Instaiction. These two 
agencies will provide leadership to schools tp^ssist in 
developing comprehensive nutrition educatfoh programs. 
Much of the gOideline material was adapted from ''Nutri- 
tion Education Guides/' developed by the Nutrition Edu- 
cation Project and Model Neighborhood schools in Fargo, 
North Dakota. Yhe guide lists suggested learning experi- 
ences which have been tested in Montana elementary and 
junior high schools. Main areas covered include kinder- 
garten learning experiences, suppliers for kindergarten ex- 
pedepces, grades one through six learning experiences, 
^and suppliers for grades one thrduglfsix experiences. The , 
classroom teacher is the logical person to direct the^learn- 
ing experiences. The basic layout of each of the main 
areas is: (1 ) a broad gi^neral concept; (2) specific behavior^ 
al objectives; (3) teaching^aids ttiat answer the behavioral 
objectives and supply the teacher with additional informa- 
tion; (4) learning experiences that are Velative to each 
behavioral objective; and (5) pbs$ibte subject dreai$ in 
which the I6arning experiences can be included, A li^pf 
\.supplies that can be used; sampl^ of worksheets> game 
explanations, sketches, and activity sheets; and addresses* 
for sources of nutrition education items are included. 

■J-;: :-■), 
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ITeaching Physicauiytness Concepts in Public Schools* 

fate, R. R. \ • \ / 

rlnr.lmplementation of Aerobic Pfograms; Presented at the 
[ National Conference on "Aerobic Exercise: Scientific Ba- 
ys and knplemen't^tion of Programs*' H^d at Oral Roberts 



bniversity, Tulsa, Okla., 1 978. Was)iington, D.cl, Ameri- 
can Alliance for Health, Physical Education, and Recrea- 
tion, pp. 65-69, 1979; ; 

«• . ■ " . " • " . • • . ' ■ ■ " 

Duefo disregard for the cognitive domain on the part of 
traditional physical education, students have graduatud 
from the nation's public schools essentially uneducated ' 
concerning the concept of physical fitness, fhe resolution 
to this "problem Ii6s~in the implementation of^ physical 
education curricula that recognize the cogriitive domain 
as coequal with the affective and psychomotor comp<J!|k^ 
nents. An effective curriculum on physical fitness con-^ . 
*cepts should include: (1) definition of physical fitness 
components, heaJth-relSted fitness domponehts, and ath- 
letic components; (2) examination of cardiorespiratory 
endurance, including definition of terms^ delineation of 
benefits of health maintenance in this area, physical 
evaluation of participants, and identification bf methods 
of improvement; (3) study of body composition, including . 
skinfold evaluation and discussion of obesity, caldrrc bal- 
ance, weight-loss programs, and consumer topics; (4) dis- 
cussion of factors related to body flexibility; and (5) 
discussion of the role of muscular strength and endurance\ 
in fitness and ^ithletic ability. 



80-0239 

School Heajth Education in Conjunction With Medi- 
cal Schools: A Model, ^ 

Roush, R. E.; Weinberg, A. D.; Spiker, C. A.; and White, 

R. C. v .■ 

Phi Delta /Tappan 60(4): 300-301, December 1978. 

HdistonrTexas, area school districts have collaborated 
with a center at the Baylor College of Medicine to produce 
an effective curriculum focusing on cardiovascular d^- 
ease. One of the goals of the educational division of Bay- 
lor's National Heart iind Blodcl Viessel Research and 
Demonstration Center is to increase high school students' 
knowledge abdut and awareness of the generaHy accept- 
ed risk factors associated with cardiovascular disease. 
CoHectively^ the nihe Houston-area school districts enroll 
1 50,009 students in high schools. Each district has a coor- 
dinator to work with Baylor staff . These teachers comprise 
a Teacher AdyisoryoCommittee that works with the medi- 
cal schoof, and tdge^ier the committee and the school 
have pi-oduced the joint Cardiovascular Curriculum Edu- , 
cation Project; Teachers advised on such aspects as read- 
ing level and appropriatcBness of content. Selected 
students, through a Studentt Advisory Committee, con- 
ttibuted to early drafts of theicurriculum. This cooperative 
relatioplhip permitted pllo^and field-testing of materials 
in the schools. Sin1:e'the nme districts represent a broad 
spectrura^tethniqlty, socioeconomic backgrounds, and 
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Warning rates, field-tested materials should be replicable 
elsewhere. A programmed instruction method was.chos- 
en in which self-instructional materials form independent 
study units. Each unit contains a set of instructions, an 
overview' Of the unit, behaviorally stated objectives, a 
pretest, content jnform?iti0^ched<pointsto provide feed- 
back,, and a posttests The dbre cfirriculum lias^been field 
tested and will soon be ready f6r dissemination. 



80-0240 . V 

A Description and Evaluation of TRENDS: A Substiince 
Abuse Education Program f6r Sixth Graders. 

Sadler, O. W. and Dillard, N. R. 
Journal of Educational Research 71 (3):1 7M 75, January- 
February 1977. 

• - ■ \ 

In an evaluation of a su1)stance abuse education program 
(TRENDS) for sixth-grade students, 25 classrooms t)f stu- 
dentstwere assigned to either the experimental education 
programs or the no-treatment situation. The experimental 
classroom* were objectively taught information on sub- 
stance abuse by either their regular teachers or teams of 
tvyo specially trained teenager^. Half of the instructors 
used a standard lecture njethod, while the other teachers 
and teenagers employed' a specially designed values pro- 
gram which embedded the information within values 
clarification exercises. Both sixth graders and adults who 
f orkecj with them strongly favored the use of teenagers 
over teachers. There was a modest preference for the 
values clarification methods. A knowledge test giveh 
before and aft§r the program did not revea^ any significant 
difference among instructors 0r methods; however, it did 
show a significant improvement for the experimental 
group over the nortreatmerft group. 1 6 references, 



80-0241^ , ■ 

Annotated Bibliography of Simulations and Games in 

Health Education. 

'Sleet, D. A. 'and Stadsklev, R. 
Health Education Monographs 5(Suppl. 1):74-90, 1977. 

< - ■' . • ■ • .' ■ -. 1 ■ ■ ' 

An annotated bibliographyrflescribes 66 simulation games 

(I health education under the headings of diseases, drug 
se and abuse, ecology, family planning and human sexu- 
llty, health «are planning, mental health, nuiping, nutri- 
tion, physical fitness, and sSfety. The games ceviewed 
include the more useful ones from among a largf number 
available.. Few healtK education games ^re suitable for 
tiassroom use arid few include social modelif>g through 
simulation. Games in drug education and mental health 
areas may contaip distorted, out of aate, or falsq/informa- 
tion. Pfbrnlsing areas for development inclMde aging. 



venereal disease^ sexuality, consumer health, health ca- 
reers, safety educatipn, and health planning. 3 references, 



80-0242 1 
Nutrition Education in Wisconsin Public Schools. 

Wisconsin State Bepit. of Public Instruction, Madison, 

Wisconsin Food ahd Nutrition Services. 

Madison, Wis., thft Department, 64 p., 1978. 

Available from: NTIS; Order Klo, PB-294 516.' 

. ■■■■■■ I- . ^ 

The prevalence of school food service programs which . 
ignore basic nutritional knowledge and the eating habits of 
involved students encouraged a sti^dy of nutrition educa- 
tion in Wisconsin public schools. Specific objectives of the ^ 
study wer^: (1) to obtain basic data on the attitudes and 
practices related to nutrition education in schools as seen 
by school principals, teachers, arid food service supervi- 
sors and cook managers; (2) to obtain current information 
about the food, selection practices of Wisconsin studeats, 
frorh kindergarten through twelfth grade; (3) to improve 
the nutrition education provided students in primary, and 
secondary schools; and (4) to influence the interest in 
i<Utrttion€ducation among all school populations positive- 
ly. A stratified randomly selected sample of three public 
school populations, principals, teachers, and all cook' 
kmanagers and district supervisors was surveyed. Results 
indicate a strongly felt need for nutrition education. Princi- 

• pals thought the Wisconsin Department of Public Instr^uc- 
tion* should projide a nutrition education curriculum 
guide» Approxirnltelytwo-thirds of the teacher* indicated 

• a willingness to improve their knowledge and teaching 
skills through in-service meetings, workshops, or college 
credit courses. Only one-third of the food service jierson- 
nel perceived their role as resource persons for teachers. 
Many students' eating habits did not meet the daily nutri- 
tional requirements. High school students exhibited poor- 
er eating habits than did elementary school ch|dreh, and 
girls grades 10-12 hfd the poorest eating habits of both 
sexes and all age groups. Copieajotthe qaestionnair€| are 
included. "5 2" references. • ^ \ 



80-0243 ' 

Senator Hogwash. , ^ 

Young, I5i. 

Health Education 10(3):36, 



1 



ay-June 1979. 



Simulation games in the classroom can be used 'to help 
clarify values or to introduce factual information. "Senator 
HoHwash" is sucK a game, designed to.educate students 
on tne hazards of smokifig while revealing the economic, 
' social, and political forces that" make quick elimination of 
cigarette smoking? unlikely. The mock senate committed 
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includes a well-irttentioned senator from a tobacco-grow- 
ing mte, a doctor strongly against smoking; a tobacco 
company executive; a satisfied smoker; a tobacco farmer; 

nonsmoker's rights advocate; and a public health educa-^ 
tor. Students ar6 assigned to play the various characters^ 
discussing all aspects of the tobacco issue! Other students 
can bfe assigned to various advisory committees or can be 
members of the interested public who address questions 
to the committee. This gajr^ offers an alternative to the 
lecture mode; encouraging students to be active partici- 
pants rather than simply passive learners. 



80P-0244 ^ 
/^coRol and Drug Education in West Aifrica. 

Smyke; R. J. 

World Confederation of Organizations 6f the Teaching 
Profession; 5; avenue du Moulin; 1110 MorgeS; Switzer- 
land 

Funding Source: UnescO; Paris (France). 
'Continuinjg. 

The World Confederation of Organizations of the Teach- 
ing Profession's (^COTP) alcohol and drug education 
program uses the infl^ience of teachers in the classroom 
who are in touch with childreh and through them deve- 
lops positive apprbaches to juvenile and adolescent prob- 
lems of alcohol and drug use; WCOTP; a 
nongovernmental organization of five million teachers in 
81 countries; works through its West African affiliates in 
implementing the program and cooperates as well with 
the All Africa Teachers' Organization (AATO). The "Study 
on Drug Problems and Drijg Education in Afncan.Schools 
from the Point of View of Teachers and the Teaching 
Profession" includes surveys of the varipus drugs being 
used; the attitudes of parents; teacherS; young people; 
ghurches; and governments; and currefit educational pro- 
grams i/i six African countries. 



80P-0245 

CASPAR Alcohol Education Program. 

CASPAR, Inc.; 226 Highland* Avenue; Somerville; MA 
02143 

Fgnping Source; National Inst/ on Alcohol Abuse and Z^- 
coj/olism (DHEW; ADAMHA); Rockvill^^ 
1974 - Continuing. 

Alcohol education can prepare children to make responsi- 
ble decisions about alcohol use and nonuse; it can also^ 
identify and help yourtlgslers who have problems with 
their own drinking or that of a cjpse relative or friend. The, 
Alcohol Education Program of CASPAR {Cambridge and 
Somerville Prograiti for Alcoholism Rehabilitation); a pri- 



vate nonprofit comprehensive alcoholism agency; offers 
afl alcohol-specifiC; action-oriented, sequential cur- 
riculum for the third through twelfth grades which can be 
adapted to a number of courses, "Decisions About Drinlc- 
ing" includes discussions of facts .and attitudes about al- 
cohol; reasons people drink; responsible decisions about 
drinking; and alcoholism as a family illnessr A field test by 
trained teachers involving over 1 600 students reveals that: 
(1) significant gains were made by students in knowledge 
and attitudes; (2) gains were dependent upon teachers 
following implementation guidelines; (3) gains were great- 
er tharijhose achieved in a control community using an 
alternate curriculum; {^) teaching the curriculum has led 
to a marked increase in the numloerS of students seeking 
help for alcohol-related problems; and (5) teachers, ad- 
ministrators, and students haye been enthusiastic in their 
feedback. V ^ 



8eP-0246 ^ 
■apa Project. ^ 

IchapS; E. • 

Pacific Institute for Research and Evaluation; 39 Quail Ct., 

Suite 201; Walnut Creek; CA 94596 

Funding Source: National Inst, on Drug Abuse (DHEW; 

ADAMHA); Rockvillc; Md, 

August'l ;. 1978 - Continuing. 

The Napa Project is a multifaceted drujg abuse prevention 
: pfogram and includes an attempt to evaluate the program 
rigorously and carefully. The project serves students en- 
rolled in the Napa Valley Unified School District in Napa; 
California* The ultimate goals of this effort are to reduce 
the incidence olf drug abuse in Napa; and to provide accu- 
rate information regarding the program's f fifectiveness to 
policy makers and program developers iri the prevention 
ifield. During the first 3 years of the project; services will 
be provided to students in the District's elemenfary and 
junior high schools. These services are part of a larger 
program spanmng third through twelfth grad^; which will 
be fully implerr\ited,as the project continues. ThreflJcinds 
of services will be provided: (1 ) in-service teacher tlmiing 
courses; (2) a school-based drug education course for? 
students; and (3) opportunities foKelementary school stu- 
dents to teach their classmates in srpall groups and junior 
high students to provide importafit services to younger 
itudentS; peerS; and the general community. Evaluation of 
the substance abuse preventionAitrategies described 
above will-be accomplished by two Distinct research ap- 
proaches. First; the immediate arid delayed effects of six 
individual preventiori* strategies delivered to separate 
groups of youngsters at the appropria/e age level will be 
assessed (called Short^Tfirm studies). $ecohd; the cumula- 
tive effects of two s^uences of prevention strategies 



delivered over 2 arid 3 year periods to cohorts of elemen- 
tary and junior high school students will be evaluated 
(called Cohort' studieS).:lrre^mbin%ion, the results of the ^ 
Short-Term studies arid the longitudinal Cohort studies 
should providp complemerirtary bodies of information re- 
garding the efifectiveness of the preS5|etion strategies . 

80P-0247 . „ 

National Preventive Dentistry Demonstration Pro- 

"grain. ' . . . 

Bohannan, H, M. - . ■ ' ' 

American Fund for Dental Health, 3319 Tates Creek Pike^ 
Lexington, , KY 40505 , . 

Funding Source: Robert VVood Johnson Foundation, 

Princeton, N.J. 

August 1976 - July 1982. 

The National Preventive Dentistry Demonstration Pro- 
gram, created by the American. Fund for Dental Health 
. (AFDH) and funded by the Robert Wood Johnson founda- 
tion, provides data on the effectiveness of already validat- 
ed preventive dentistry procedures. Additionally, the 
project is designed to show the costs involved in adminis- 
tering relatively inexpensive preventive regimens on a 
^ large scale, and whether or not savings can result frpm 
their use when compared with the costs of restorative or ~ 
therapeutic dental services. The demonstration program js 
being conducted duijing a 44-month period and is imple- 
mented in two phases: (-1 ) a developmental phase, when 
personnel were recruited and support was obtained from 
. parents, teachers, and other important groups, and (2) the 
' actual clinical phase now underway that includes collec- 
tion of the baseline data, the application of the preventive 
program, and final data collection. The progranri'involves 
some 25,000 elementary school children across the Unit- 
ed States, who are being followed for a 3-year period. Five 
combinations of preventive dental prooedures are being 
applied in' classrooms by teachers, aides, and ddntal per- 
sonnel. Procedures include the application of fluorides, 
plaque control techniques, applicatioh: of sealants,' diet 
regulation, and health education. Data is collected on 
children participating in the program in order to provide 
informatioh op which combination of procedures is most 
, effective in oral disease. During the life of the program, 
informalioijkl materials are being prodi/ced to explain the 
prograni and to report on its progress. These materials will 
include written reports issued by the American Fund for 
Dental Health, The-Rand Corporation, and The Robert 
Wood Johnson Foundation. theV will include data on the 
overall oral health of children livWig in the 1 Q-commuoities 
evaluated, information on ihe project rtiethods, g^uip- 
ment, and o^er factors. Ultimately, the WdjeCt will pro- 
duce a final report suppbrjed by data on the cost 
effectiveness of edch of the various combinations of pre- 
ventivj6ii,procedures. \ 



80P-0248 

New Futures School. 

Albuquerque Public Schools, 2120 Louisiana Blvd., N.E.,. 
Albuquerque, NM 87110 , 

Funding Source: Albuquerque Public Schools, N. Mex.; 
New Futures, Inc., Albuquerque, N. Mex. 
1970 - Continuing. 



New Futures School, a Comprehensive program for 
school-age parents in Albuqijerque, NeW Mexico, offers 
a wide variety of services including continuing regular 
education, health counseling and social services, infant 
and day care, counseling for the father and extended 
family members, and community •utreach. About 410 
young mothers aged 1 3 to 1 9 are served in regular class^, 
and an additional 300 receive individual counseling. Over 
half of the clients are of Hispanic heritage and about 30 
percent are Anglo. School districts, vocational education 
funds, Titles X and XX funds, and Qepartment of Health, 
Education, and Welfare research grants provide mostbf 
the $346,000 annual budget. Family planning is a major 
component of the services, but the uproach to family- 
planning is notVimply the provision dreducation or ser- 
vices, but rather a program which supports self-concept 
and understanding of relationships.^ Thus, in addition to 
basic factual information on reproductive anatomy, preg- 
nancy, and birth control measures, 'the program covers 
responsibilities of being a parent, infant and child develop- 
ment, development of positive self-image, personal needs 
causing pregnandies, relationships with father and farnily, 
and women's roiek today. In 1977, results of a longitudinal 
evaluation study indicated a repeat pregnancy rate of 2 
percent after 6 moVith^*^ percent after one year, and 19 
percent after 2 years. Many of the latter, however, were 
planned pregnancies. Outreach to the community is an 
important part of the New Futures Program. In 1978, 
nearly 100 community presentations directly reached 
about 2,800 teenagers. Presentations were nriade^p * 
groups such as Future Homemakers of Anjerica confer- 
ences. Planned Parenthood -s^iffiliates, church youth 
groups, and the March \of Dimes. 
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Self-Help in the Human Services. 

Gartner, A. and Riessm^in, F. 

San Francisco, Jossey-Bass, 210p., 1977. 
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Self-help and mutual-aid programs in the human service 
.fields/ ranging from Alcoholics Anonymous^ and other 
grouf^s modeled after it to consciousness-raising groups, 
youth groups, aryi the various health-Qriented groups, are 

• discussed. ConsumeNbased self-hffl|M)l:oj(P^ms in mental 
health, health, education, and sociPwork represent n^w 
forms 6f practicelthat are productive, nonbureaucratic, 
and aprofessional. (Aprofessibnal in this context means 
basedon experience, •intuition, and common sense, rather 
; than on systernatic knowledge.) General topics include: 
(1) examination of the major developments and practical 
models; (2) delineation of a theoretical explanation for the 
mechanisms 6r processes that make self-be^p effective; (3) 
discussion oflissMfps and future developments within self- 
help and catBed by self-help and the relevance of these, 
development for low*income, underseh^ed populations; 
and (4) consideration of various criticisnis of self-help, 
such as the argument that self-help diverts energy away 

' from the pressure for professional responsibility. Numer- 
ous references. 

-•/ X; : ■ ■ ■ ■ ■ . ■ --'t . " 

80-0250 

Development of an Instrument to Measiire Exercise of 
Self-Care Agency. T 

Kearney, B*. Y. and Fleischer, B. J. \ 
Research'ih fsi^rsing and Health ^^^^^ 



A study was! undertaken to develop an instrur^ent to 
measure a person's exercise of self-care agency. Self-care 
agency is defirled as thie power of an individual to engage 
in estimative ahd production operations essential for s^lf- 
care. Content validity was established through a rating of 
each iteni of the questionnaire by five nursing experts 
practicing under the self-care concept. The Adjective \ 
Check List and Rotter's Internal-External Locus of Control 
of Reinforcement Scale were used in establishing con- 
struct validity. Subjects consisted of 84 associate degree 
nursing students and 153 psychology students. Results 
show (1) a positive correlation of self-confidence, 
achievenient, and intraception with exercise of self-care 
agency and (2) a negative correlation between abasement 
and exercise of self-care agency. The test-retest reliability 
was 0.77 for the nbrsing students; splil-half reliabilities 
w^ 0.80 and 0.81,yespectively, for the first &nd secoijd 
le^gs of the nursingWdents, and 0.77 for the psychdlo- 
gy students. 22 references. ■ 

" ■ \ • ■. ■ 

80-0251 \ 
Self'-Care: An Jnternatipnal Perspective. 

Levin, L. S. \ 

Ifi: Conaymer Self-Care Ip Health. National Center for 
Health Services (Research (OHEW, HRA), Hyattsville, Md. 
(NCHSR ResefSrch Proceedings). DHEW Publication No. 
(HRA) 77-3l|Bl, p/ 13-18; \| 977. 



Two international meetings h^ld in 1 975 focused attehtipri 
on the self-care.movement and concept. The first; held in* 
Switzerland in MarcK featured Ivan lllich-s thesis on 
medicine as an institutioh pf social control and a reexami- 
nation of the role af medit^«j)P within the framework of 
total social resource in healthnhe second, held in Copen- 
hagen 5 months later, involved the role of the individual 
in primary health care. This meeting explored the lay re- 
source in primary health care, attempted to clarify as- 
sumptions of role and function, drew attention to relevant 
issues surrounding the self-care movement, and identified 
* areas of potential research. Discijssions that evolved dur- 
ing the second meeting were divided into three categories: 
(1) an unsuccessful attempt to locate tl^ driving forces 
behind the emergence of self-care as a concept and as a ' 
movement; (2) issues relating to self-c^re, including its . 
present status and future potential; and (3) the lack of data, 
on sdf-care suggesting research in the areas of historical- 
social studies, clinical implications, economic and ad- 
ministrative studies, and educational studies. Issues relat- 
ed to self-care fell into seven categories: 
philosophical-political; professional-lay relationships; 
economic-organizational-administrative; ethical; legal; 
quality assurance; and cost-effectiveness; and policy and 
procedural problems. 6 references. 



80^0252 

Self-^Care: Lay ln|itiatives 

L^vm, L. S.; Katz, 
New York 




in Health. 

A. H.; and Hoist, E. 
Prodist, 146 p., 1979. 



In, August 1975, 29 scho ars from four European coun- 
tries, Israel, and th<i Unite(!l States met in Copenhagen for 
\ the first internatioral symfiosium to give exclusive atten- 
tion to thejole of Individuals and families in the primary 
• care proce/s. The gathering of spcidf scientists,|j)hysicians, 
health adniihistrators, and educators attennptea to: (1) ^x- 
plo(e the'concept of the lay contribution in primary care; 
(2) (ilarify assumptions of role ^nd function; (3) draw at- 
tention to relevant technical and social issues; and (4) 
identify priority rese&rch needs. The symposium was con- 
centrated fh three groups, each of which discussed one of 
the follpvying subject areas: (1) economics, social plan- 
ning, and administrative practice; (2) health and educ^ition 
practice; and (3) social and behavioral sciences. Theoreti- 
cal excursioniwere^oregone in favor of gaining an overall- 
picture. The resulting inability to elaborate basic theoretic 
,cal parameters, however, diminished some op\)ortunities 
for consensus and occasionally obscured the basis W dis- 
sent. The Symposium involved an overview of self-care 
and discussions of its function in primary care, some of the 
main issues that arise in considering its future develop- 
ment, and the challenges if^ses in researcll. The new 
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public inipetus ifi support of health care, especially the 
' political and social implications of this movement/ re- 
ceived particular emphasis.? Numerous references, t 
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80-(i253 

A Human Sexuality Program in a Residential Treat- 
ment Center. ^ 

Carrera, M. and Juliana/J. L A. * 
• C/)/WlCare Quartef/yj(3):222-230, Fall 1977. 

A miil^idis^plinary approach was developed to deliver 
, sex education to the residents of the Graham Home for 
Children, a residential center for orphans in Greenwich 



■I '« 



. Village,! New Yorl<. The training group consisted of foiA 
social service workers, three child care worl<ers, and three 
teacheri. The prograrn has cognitive, affective, and sl<ills 
components. Staff training groups conducted nine sesr 
sions in each of the home's cottages. Each of the first two 
sessions ihvolved a film of |dolescents talking about sexu- 
al topics '^nd a disi:ussion by cottage members. A sugges- 
tion box v^as set up to allow students to ask aiyonymous 
questions and eaCh child recefVed a personaj^ed folder 
with sexual information and viAial aids. Sijbsequerit ses- 
sions involved discussion and fie use of visual aids to 
cover the male ^njl female reproductive system, birth 
control, and venereal disease. At the residents- request, 
the final session was a combined male-female meeting 
centeririg on relationships, feelings, the double standard. 

, the pill, and pregnancy. Males-were curious, questioning, 
and directive, while females were r^icent and uncomfort^ 
able. Staff trainers seJined satisfied with the effectiveness 
of the program, and a biweekly review session v^th the 

. outside consultant proved an invaluable adjunct to thefr 
efforts. A second staff training program has been organ- 
ized with the goal that each cottage will have an ongoing 
program .each year. 3 references. 



80-02|» . / . 

The Librarian's Role in Young Adult Sex Education. 

Cunningham, J, and Hanckel, F. 

Drexel Library Qudrterly 1 4(1 ):53'64, January 1 978. 

Within the frameworl< of traditional library services, the 
librarian can play an important rolein educating adoles- 
cents about sexuality by. incorporating a stroftg commit- 
ment to effective sfex education into book selection, 
collection development, .reader's advisory, referral ser- 
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vices, library programming, and staff development. In the 
ar^a of library programming, the controversy riised cari 
be resOlved by cosponsOring programs with such groups 
as Planned Parenthood or/Family Services, q/Vith profes- 
sionals in the fields of soclal work, mental h6altV or medi- 
cine. Staff development brograms can e#jcatem)rarians 
on the need for a commitment to serve^uth by pl^oviding 
traditional library services ''arounc^^sex-related \topics. 
Equally important, howfever, is the n4ed to explore Wans 
by which the library caln support librarians should aWn- 
troversy develop. In addition, librarians,should encqifrage 
library associations to' issue policy statements on provid- 
ing information and developing programs on sexuality ^r 
youth. Several sour</e materials witl), annotations are • 
eluded. 5 reference 
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The Myth of the/Normal Outlet. ^ ' 

Gordon, S. and Stales, P. .1 x. 
Journal -of Pediatkc Psychology 2(J):10.1-ip3, 1977.- 

Past research oi human sexuality has been\ too preoc- 
cupied with quantitative Aspects and has thus been in 
danger of settir^ up "performance staiidardslf for age of , 
first intercourseffrequenc^ of sexual contacts, number ^ 
partners, and Other such superficial matters. Researchers 
and professionals in this ^ield have a responsibility, , 
through sex education, to bring research . findings and their 

implications tc the publiip, particularly young people. Sex 
education shoLild hot bi^ narrow in its scope but should 
inform people of the witji.e range of normal sexual behav- 
ior, teach theiTi about contraception'and the prevention of 
venereal disease, and (lelp them connect their under- 
standmg of sex with feelings and relationships with others* 
11 r#Qfences. | 



80-0256 

Preparing Professionals for Family Life and Human 
Sexuality Education. ; 

Hamftrmesh, F. W. ' 

Lansiri, Michigan Dept. of Public Health, Bureau i^f Perr 
onal Health Services, 244 p., 1978. 

A training package for teaching family life and sex educa- 
tion seek^ to meet the needs of two groups of teachei^^, " 
specialists and nonspecialists. The program reflects twV 
basic premises: it) human sexuality education requires the\^ 
integration of biological facts, ^dal concepts, and le^n- \ 
ing processes; and (2) curricula in|amily life and sex edu- 
cation must be relevant to the student's immediate arid 
future needs, E|ch of the units in the manual presents a 
model in-servicepr pre-service classroom session which 
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may last from 90 minutes to 5 hours. The overall sequence 
presents a balance of content-oriented anjl methodologir 
cal sessions, and ygnitive arid affective learning. After 
assessing the needs of trainees, instructors may select the 
units to emphasize and those to omit. All of ihe units 
overlap and emphasize comimon skills. Categories dis- 
cussed include sexual growth and developnrjent through- 
out the life cycle/ psychosexual development, values 
education, group process-arfd other approaches, con- 
traception, problem pregnancy counseling for teachers 
and counselors, sexuial behavior and functioning, evalua- 
tion, use of available resources, parenting and partnering, 
venereal disease, curriculum development and communi- 
ty planning, and field experiences. Numerous references. 



80-0257 * . 

Human Sexuality: Expanding Self-Awareness in a Lei- 
^ sure Setting. 

Lebrun, S. and Hutchinson^ P. 

jaurnal of Leisurability (Ottawa) 4(2):6-8, April 1 977. 

An interview with the director of Camp Kohai, Ontario, 
Canada, aP summer camp which integrates living and 
learning for persons of all ages who have learning and 
emotional disabilities, offers insights into the camp's ap- 
proach regarding human sexuality. Initially, one must 
remember that in order to enhance total personal deve- 
lopment sexuality cannot be neglected. The leisure setting 
of the camp allows educational, tactile> and social experi- 
ences, which facilitate campers' body awar€?hess and feel- 
ings. After campers become comfortable touching their 
own bodies, they are involved in games in which they 
gently touch others. Those who ask are offered specific 
information on sexuality, and attempts are inade to relate 
this information to camp* experiences. Staff training in sex 
education' include^ self-awareness sessions, yoga, and 
movement exercises. Overall, a holretic approach has 
come to replace the typical biological and factual instruc- 
tion techniques of the past. Though some parents have 
expressed anxiety over relating facts concerning human 
# sexuality to residents, most like, the self-awareness ap- 
proach. 
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2nd ed. New York, Association Press, 256 p., 1 977. 
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educati|n is^essentially a part of education for human 
relations, and to be effective requires a group-centered 
approach in whfch the teacher acts as catalyst. This inter- 
disciplinary approach has beerf used extensively in the 
training of professionals yvorking in sex education and 
counseling since 1967. The professionals and parents are 
trained in content, attitude, and skills. The approach has 
been publicized and demonstrated with the sponsorship 
of several professional organizations." The method com- 
bines; at various educational levels, knowledge about hu- 
man sexuality> attitudes, and ilolls in education and 
counseling. Areas covered in sequence include the history 
of sex.education and counseling, a synchronic view of sex 
educatiorl and counseling, adolescent pregnancy and par- 
enthood/ development of communication skills, teaching 
techniques, settings conducive to teaching and counsel- 
ing, mjodel training programs, sex education curri^la, and 

contemporary sex therapies. Numerous -i^efejenfceS. 

. ■ ■ 

' ■ ' I " 

80-0259 ^ 

Venereal Disease: Teacher's Curriculum^nd Resource 
Guide. 

Texas Dept. of Health Resources, Austin and Venereal 
Disease Action jCbuncil of Texas, Inc., Austin* 
Austin, the Department, 194 p*, 1977. 

■ • * 
A curriculum and resource guide aimed at the prevention 
of venereal disease (VD) are offered which include teach- 
ing concepts, learning objectives, a content outline, learn- 
ing a<4lvities,. evaluation instruments, and resource 
materials. Resource materials encompass medical as-^ 
pects, public health control aspects, a glossary, a history 
of VD, teaching charts, and statistics; Materials in the 
guide are flexible, merely providing workable suggestions 
for VD education in any school district. No attempt has 
been made to develop a total unit or lesson plan for each 
grade. Though VD education should be introduced into 
the school curriculum , no later than the seventh grade, 
some communities will find it necessary to include a basic , 
VD unit as early as the fifth grade. The learning activities 
offered suggest many vatied and exciting opportunities for 
students to interact and U&arn flom each othe/. No att^pt 
' has been made to offer guidelines as to thte time during 
student development the activities, concepts, or learning 
objectives should be implemented; this decision is left to 
the teacher. Teachers should gain an un^erstj^ding of the 
operations of their local public health demctmehts and 
VO control programs so that students at risk can be re- 
ferred. The statistics, vyhich should be updated annually, 
offer a vital resource f pi' educating parents about the 
necessity of the progf^anii 
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